- | wr s FILED

"2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

DOCUMENT #  P93000034093 Secretary of State

1. Entity Name
. 14 ook
8 TILL LATE AT SURFSIDE nsae.\3 03-14-2002 90331 002 ***158.75

Principal Placa of Business Mailing Address

€93 NORTH THIRD STREET 693 NORTH THIRD ST.

JACKSONVILLE FL 32250 JACKSONVILLE BCH FL. 32250

2. Principal Place of Business 3. Mailing Actdress

Suila, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numbaer 80848 Applied For
59-3 1 - Not Applicable
Zip Country Zip Country . o $8.75 Aditional
§. Certificate of Status Desired (] Fee Requirod
-~ - G- Name and Address of Current Registered Agent -1- 7. Name and Address of New Reglstered Agent
_ ) Name ) B
B BHAGRATH S s et e
r P
623 N. 3RD ST
JACKSONVILLE FL 32250
City FL l Zip Code
8. The above named entfty submus this 8f atemenl for the purpose of changlng its registered office or regisiered agent, or doth, In the State of Flonda
3|GNATURE_£___L II 16 l"’ Z-
Sipnawre. ypad o 00 NBFMe gl agmnmw-« {NOTE: Ragisienad ADeN| Signaive raquirec whan 1snstaling) DATE
9. This corporation is eligibts to salisfy its Intangible FILE NOW!I! FEE IS $150.00 ) 1o Finanel
Tax liling requireient and slecls 1o do so. After May 1, 2002 Fee will be $550.00 1. %ﬂi:";ﬂ;“‘éf:,’,?;uﬁg:"c'"g O fs '00” | May Be
(Seecrilerig drback) . -° [} Make Check Payabls 16 Department of State )

1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE [ peitte TOLE O cnange [ Addition

sreer anorss | 1237 E WILLOW QAKS DR STREET ADDRESS

orv-si-ze | SACKSONVILLE BEACH FL CITY-ST-2P

e o O Detre 0 O change ) Adeition

NAME BHIKHA, SUNIL NAME

streeT anoaess | 1237 € WILLOW OAKS DR STREET ABDRESS

erv-sze | JACKSONVILLE BEACH FL ) CINY-57-2P

me T 1DVP - 1 Delete T TITLE © Clcnange [ Agdition

HAME PARAG, JAYESH NAME

stReet ooviEss {8300 PLAZA GATE LANE SAPT 1123 . _STREETADORESS | e o

civst-ze [ JACKSONVILLE FL CITY. §T1-2F

TME DT [T Delete e Ol change [ Addition

NAME PATEL, DILIP Z NAME

stReeT aoress | 4605 CONFEDERATE OAK DR STAEET ADCRESS

cre-stop | JACKSONVILLE FL CITY- 57-2

TILE o [ ekete e [ change [ Addition

RAME PATEL KAN“ A NAME

st anohss | 13129 QUINCY BAY OR STREET ADDRESS

crv-s-zr  |JACKSONVILLE FL 32224 CITY-S7-2P

TTLE [ pelete TILE J Change [ Aduition

NAME - RAME

STREET ADDRESS b . STAEET ADDRESS

CiTY-S1-2P CITY-5T-2P )

13. Vhereby ceni{g that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cetify that the Information
indicated on this repor or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or irustee empowered 1o execule this rapert as reguired by Chapler 607, Florida Stalutes: and that my name appears in Block t1.or Block 12 if -
changed, or on an attachment with an address, with all other like empowered,

23N GOENT W T AN AR { ﬂ OL - - f

SIGNATURE: SI2NATURE RaQENREE [% /'1,!— 222197 904 2ub-LbY

BIZMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRE Date Daytime Phone #

11 .
DIV ¥ ALEE

CR2E034 (9/01)



