5

2001 UNIFORM BUSINESS REPORT (UBR 1 |
i ik H
‘ (UBR) ' IR
Il . | DOCUMENT # | ‘ e |
|- P9300004382 IR |
; 1. Entity Name : Bl \ L
HKT ENTERPRISES, INC. £D \ IR N
FiL i ,
Principal Place of Business Mailing Address 01 SEP 18 M e ] . ‘ i :
5872 RED BUG LAKE RD 5872 RED BUG LAKE RD . ‘ ! :
| #209 209 SECK T4 xPY GF ST;\TE ; | .
WINTER SPGS FL 32708 WINTER SPGS FL 32708 ; § i
b i :
! 2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE :
i
) H
: City & State City & State 4. FEI Number Applied For : H
53-3184214 | Not Applicable :
i :
i - ; | . ;
Zp Country Zp Couniry 5. Certificate of Status Desired 0 $8.75 Additional i ;
Fee Required : i ; !
b _ _ 6. Name and Add of Current Regl: dAgent . e | - _-7- ‘Name and Address of New Reglstéred Agent™" "~~~ - v i : i '
Name . i
PATEL' I'ESH Steeet Address {P.O. Box Number is Not Acceptable) ‘ -
1074 EDMISTON PLACE , o
: LONGWOOD FL 32779 P -
: * ,
: City FL ' Zip Code
H 8, Theﬁabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
‘}.
SIGNATURE il :
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registated Agent signature required when reinstating) DATE i I
‘ I
9. This corporation is eligible to satisfy its Intangible FILE NOW1 FEE IS $550.00 10. Elocti ian Financi : A
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o Trﬁzzl: n%agg;lég;uﬂ:;\: neng O f%g?oh;:if o i
(See criteria on back) O Make Check Payable to Department of State ' ! Nt
H Vi ol
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = ! “ 0
TILE P 7 Delete TILE [ Change (7 Addition | & . ‘
— 1 H i i
NAME PATEL, KAMLESH NAE SOONo4s1on=ss——2, 8 b Pl
stReeT aooress | 5872 RED BUG LAKE RD STREET ADDRESS -03/25/01--01029--1130 § ! ! 1‘ K
orv-stz | WINTER SPGS FL om-51-20 ##¥¥158.00 ####158.00 1 Lo
TITLE ST ™ Delete TITLE . [ Change [ Addition | & } i |
NAME PATEL, HINNA NAME s A i
STREET ADDRESS | 5872 RED BUG LAKE RD STREET ADDRESS N : |
onv-sT-2¢ | WINTER SPGS FL CTY-sT-2P s 3 §
N Ry i o~ Do~ e - - B e o RV oot | a A
NAME NAME ! I
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP R CITY-ST-2IP : il :
e O3 Dekete e 3 Change [ Acition i S
NAME . NAME i
STREET ADDRESS STREET ADDRESS i
Ciry-$T-2IP CITY-ST-2IP |\(\ 3 r\ .
T [ Detete TITLE \j D Change [ Addition :
NAME . NAME :
STREET ADDRESS . STREET ADDRESS '
CiTY-$1-21P CITY-ST-2IP
TITLE [ Defete TITLE [ change  [J Addition : :
NAME NAME .
STREET ADDRESS STREET ADDRESS e
CITY-57-2IP CITY-ST-2IP i
13. | hereby certify that the information supplied with this flllng does not qualify for the exemptlon stated in Secnon 119.07(3)(i}, Florida Statutes. ! further certify that the information !
indicated on this report or supplemental report is trug ard oSy ra and that my signature B same Jega\ effect as it made under oath; that | am an officer or director [
of the corporation or the receiver or trustee empowe cper-asTEqUIred by Chapler 607 Flnnda Statutes; and that my name appears in Block 11 or Block 12 if !
changed, or on an attachment with an addrega \
SIGNATURE: anay Caen) GAGRAang |
e ———————— e H
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