2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000055642 .
bt Feb 22,2000 8:00 am
A/B PATEL, INC. Secretary of State
02-22-2000 90016 019 ***150.00
Principal Place of Busingss Mailing Address
1801 PALM BEACH LAKES BLVD 1801 PALM BEACH |AKES BLVD
PALM BEAGH MALL PALM BEACH MALL
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2001 8 1 3 6 3 2
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0 ‘ Applied For
27264 Not Applicable
Zi Count Zi iti
P ountry ° Country 5. Certificate of Staws Desired O $8.75 Additional
Fee Required
6.. Name and Address of Current Registered Agent Ao 7. Name and Address of New Registered Agent _ .
Name
PATEL, BHASKAR Street Address (P.O. Box Number is Not Acceptable)
1801 PALM BEACH LAKES BLVD
PALM BEACH MALL
WEST PALM BEACH FL 33401 , .
City FL Zin Code
2. The above named enlity submits this staterment for the purpose of changing its registered affice ar registerad agent, or both, in the State of Flarida.
SHaMATUIRE
Signature, typed or printed name of ragistered agent and titfe if appiicabla, (NOTE: Ragisterad Agent signatura required when reinstating) DATE
1]
. e . ) T
9. 1h|srtl:lorp0ratu.3n is elllglb‘I: ttl:v S?hffyc:ts Intangible FILE NDW FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax Tiling requirement and elects 16 4o so. After MAY |, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
) OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
D O Detete TiILE O Change [ Addltion
- PATEL, BHASKAR NAME
~--eemm | 1801 PALM BEACH LAKES BLVD STREET ADDRESS
i@ | WEST PALM BEACH FL 33401 . o128
D [T Delete TIMLE [J Change [ Addition
PATEL, SAROJ NAME
==z | 1801 PALM BEACH LAKES BLVD STREET ADDRESS
s-2 | WEST PALM BEACH FL 33401 cm-Sr-2P
I fom e m == = — e [T Detetp - BTHLE e e e - = - [3.Change —- [} Addition - | —
- NAME
_orona STAEET ADDRESS
51-4P CITY-§7-2IP
: O peleta TME T Change [ Addition
- NAME
e STREET ADDRESS
sT-ze CITY-ST-2IP
[ palete TTLE [ Change  [] Addition
B NAME
 monmeeg STREET ADDRESS
sT-21P CITY-ST-21P
[ petete TITLE {J Change [ Addition
NAME
L nonran STREET ADDRESS
ar-e CITY-ST-2P
| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officar or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
— ‘\
3 N Z
-2 ATURE: BWae ANl XS~ 0o S56L6RAT4L
_IrER = SIGNATURE AND TYFED OR ED NAME OF SIEmma OFFICER OF DIRECTOR . Date Draytirne Phone #
" Yreni Nl T "

(SE SRR, VeTe L

CR2E034 (9/99)



