DOCUMENT #  P93000034093 Secretary of State
1. Entity Name
) 01-23-2003 90047 045 ***150.00

8 TILL LATE AT SURFSIDE INC.
Principal Place of Business Mailing Address
693 NORTH THIRD STREET 693 NORTH THIRD ST. ) WU W e
JACKSONVILLE FL 32250 JACKSONVILLE BCH FL 32250
- I AR
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

] . e PR N 59:3180848?—* - A==~ Not Applicable |
Zip ' Country ap Country 5. Certficato of Status Desre~ []  38-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BHIKHA’ BHAGRATH Street Address (P.O. Box Number is Not Acceplable)

623 N. 3RD ST

JACKSONVILLE FL 32250

; City FL Zip Code

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
. .

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity that the information
== _indicatad.on:this.report ar. supplemental report.is true and acgurate and.that my_ signature shall.have the same lepal effect as if.made under oath; that |.am an officer or director
of the corporation or thé receiver or tristee empoweréd to execute this réport as required by Chapler 607, Florida Statutes; and that my nameappears in Block 10 or Biock 1 171f7~

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required wharn reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - X
Atr oy 1, 2000 Foo il $35000 i e ok

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TLE DPS O Delete TITLE [ chenge [ Addition S_

NAME BHIKHA, BHAGIRATH NAME 2

sTReeT ADDRESS | 1237 E WILLOW QAKS DR STREET ADDRESS 3.
_orv-stze | JACKSONVILLE.BEACH.FL .. - _ - CITy-ST-ZIP = . = s - 12

TILE DVP 3 Delete TITLE []Change [ Addilion %

Nave BHIKHA, SUNIL NAME

STREET ADDRESS | 1237 E WILLOW OAKS DR STREET ADDRESS

arv-sT-2p | PACKSONVILLE BEACH FL CITY-ST-2IP

TIE DVP [ Delete TITLE [Jchange [ Addition

NAME PARAG, JAYESH NAME

STREET ADDRESS | 8300 PLAZA GATE LANE S APT 1123 STREET ACDRESS

CITY-§T-2P JACKSONVILLE FL CITY-ST-2IP " .

THLE DT 3 eleta TiLE Vite [2ed) l.; . hange [ Addition

NAME PATEL, DILIP Z HAME PA4CEL Dy )

STREET ADDRESS | 4605 CONFEDERATE OAK DR 7 STREET ADDRESS 19¢ s q?,& i lreenl ot

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP 4 7 A ;‘ L '3 21 'Lq

TILE DvP [ Deteta TTLE [ Change [ Addltion

NAME PATEL, KANTI A NAME .

STREET ADDRESS | 13121 QUINCY BAY DR STREET ADDRESS

GITY-ST-ZiP JACKSONVILLE FL 32224 CITY-ST-2IP

TTLE O pelete TITE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: %’ﬂﬁb‘[ﬁfﬁ}rcgﬁﬁ@wﬂgﬁi@ 1115 ”) Foly -2 4b- QGQ{

SIGH URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytima Phana #



