2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P93000043829 ecretary of State
1. Entity Name 04-24-2003 90203 004 ***150.00
_HKT_ENTERPRISES, INC. ... _. __ . ot
Principal Place of Business Mailing Address
5872 RED BUG LAKE RD 5872 RED BUG LAKE RD
#209 #209
WINTER SPGS FL 32708 WINTER SPGS FL 32706
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3184214 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desired O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL’ KAMLESH Street Address (P.O. Box Number is Not Acceptable)
1074 EDMISTON PLACE
LONGWOOD FL 32779
- ., =L e s ~ Oy o mem v —wm = - - Rl |-4PCode

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : _
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agem signature required when reinstaling} DATE
L FILE NOW!!! FEE IS $150.00
i - . Electi on Einanci
After May 1, 2003 Fee will bo $550.00 e o8 1y 35,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O gelete TITLE [ Change  [] Addition
NAME PATEL, KAMLESH . NAME
streeT Aooress | 1074 EDMINGTON PLACE STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-S1-2IP
TILE VP [ Delete THTLE O chenge [ Addition
NAME PATEL, HINNA NAME
street aooress | 1074 EDMINSTON PLACE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZP
TMLE T O pelete TITLE [JGhange [ Addition
NAME COOPER, C. L. NAME
staeer aooaess | 18 LOTUS LU DR STREET ADDRESS
cire-st-ze . | CASSELBERRY-FL-32707 - .- e mmn RORYSTEP ) e s e e s mea e
TITLE O Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27
TmLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-ZP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDGRESS
CITY-5T-2IP CITY-5T-21P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: ({517 VRE LECIS R EE. lz2 |3 do1feTe 444 T

GNATURE AND FYED OR PRINTED NAME OF SIGNING OFFICER iR DIRECTOR 1} lfam ) Faviime Phondl

DL TJLANS

nv

CR2E034 (10/02)



