2002 UNIFORM BUSINESS REPORT (UBR) FILED g
Apr 15,2002 8:00 am 3
DOCUMENT # PO3000055642 t f Stat
1. Entity Name ecre al y 0 a e 2
A/B PATEL, INC. 04-15-2002 90054 043 ***150.00
Principal Place of Business Mailing Address
1801 PALM BEACH LAKES BLVD 1801 PALM BEACH LAKES BLVD -
PALM BEACH MALL PALM BEACH MALL
o B H“”Ill m mll m” III" "m "m Iml I'll”“ll ”mlml ”l’ llll
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 U 4 Applied For
6 27264 Not Applicable
Zip Couniry 2l Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
o - 6, Narmie and Address 0f Curient Registered Agent = =z e —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 iy FL [ 2000
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.
SIGNAYURE
"_ Signature, typed or printed name of registerad agent and title f applicable. (NQTE: Registered Agent signature reguired when reinstating) BATE
9. This'corpoeration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect - ‘
Tax¥iling requirement and elects to do s0. Atter May 1, 2002 Fee will be $550.00 ¢- Trizt‘g:,?dag;i'r?gﬁ::ncmg fdsd.e(?:leohgaeisBe
(See criteria on back} a Make Check Payable to Department of State o
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 71 Delete TILE O Chenge [ Addition | 5
NAME PATEL, BHASKAR NAME =)
srreer aooress | 1801 PALM BEACH LAKES BLVD STREET ADDRESS é
crv-sr-ze | WEST PALM BEACH FL 33401 CINV-8T-2IP i
e D O oelzte TN Dl ctange  [J Addiion | &5
NAME PATEL, SAROJ NAME
streer anoness | 1801 PALM BEACH LAKES BLVD STREET ADDRESS
CITY-§7-2P WEST PALM BEACH FL 33401 CITY-S1- 2P
St i St suiete | =ITLE — s [T]. Change= < [S]-Addition=|——
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TILE [J Change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TITE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated i
indicated on this repert or supplemental report is true and accurate and that my signature shall have t
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

@8

SIGNATURE: ___ > VoW OIIDNCOY J\@QQ;X

f‘(fh‘ T

n Section 119.07(3)(i), Florica Statutes, | further certify that the information

he same lagal effect as if mads under cath; that | am an officer or direclor
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L-R-09 56169 THL

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINQ‘EEEENOR DIA|

Dala Daytima Phona # /




