2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 am

AV 825780

DOCUMENT #  P93000055642 Secretary of State
1. Entity Name 05-02-2003 920241 040 ***150.00
A/B PATEL, INC.
Principal Place of Business Mailing Address
1801 PALM BEACH LAKES BLVD 1801 PALM BEACH LAKES BLVD
PALM BEACH MALL PALM BEACH MALL
e s Hlmm "l llm “l“ "“l "m "m "m |]||| Il’ll |I|” Iml u" m\
2, Principal Place of Business 3. Mailing Address
.Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
: 65—0427264 'd .ot Applicable
e Country Zip Country 5. Certificate of Status Desied [ 98+79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL' BHASKAR Street Address (P.O. Box Numbsér is Not Acceptable)
1801 PALM BEACH LAKES BLVD
PALM BEACH MALL
WEST PALM BEACH FL 33401 T FL [ Zoco

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

SIGNATURE
Signature, typad or primed name of registered ageni and title if applicable, {NOTE: Registered Agenl signatura required when raingtating} DATE
FILE NOW!!! FEE IS $150.00 ,
: . Electi i i
Ater ey 1,2008 oo wil o $550.0 oo Corvam ey ) 5,00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIREGTORS | IXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIILE O Change [0 Addition
names - |PATEL, BHASKAR NAME
STREET aooress | 1801 PALM BEACH LAKES BLVD STREET ADDRESS
orv-stzp  |WEST PALM BEACH FL 33401 CIfY-51-2P
me = |D } [ Detete L O change [ Addition
NAME PATEL, SAROJ NAME
streer aoress | 1801 PALM BEACH LAKES BLVD STREET ADDRESS
ory-st-20 |WEST PALM BEACH FL 33401 CITY-ST-2P
TLE N A O oetete - . mme A _.~[]change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Celete TE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE : O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-7IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), 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 if made under oath; that | am &n officer or director
of the corporation or the receiver or trustee empowered to execute this report as requged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed. or on an attachment with an address, with all othef like empowered.
SIGNATURE: ___BDY L2702 5CG\GCTAT/44

SIGNATURE AND TYPED OR PRINTED NAME OF SIG| Date Daytime Phone #
Fam 1 = h§

CR2E034 (10/02)




