2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P94000001081 N Mar 28,2001 8:00 am
- Sy hame Secretary of State

ANISHA' INC 03-28-2001 90186 048 ***150.00
Principal Piace of Business Mailing Address
11150 0. OKEECHQBEE BLVD. 11150 D. OKEECHOBEE BLVD.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper 65 U 16 Applied For
1954 . Not Applicable
i i Count it
Zip Country Zip ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” T Name .- s : ST R
MEHTA’ DILIP Street Address (P.Q. Box Number is Not Acceptable)
11150-D OKEECHOBEE BLVD
ROYAL PALM BCH FL 33411
Cit Zip Code
Y 5 FL | *°
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.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi icn is eligi isty i i " 1S $150.00 . . ) ) i
& This corporation ‘:‘]:"f"mg (0 saiely lo Intangibie Aft F':'ﬂiy?‘go o1 FFEE wil|$b5 $550.00 10. Election Campaign Financing $5.00 May Be
Tax rlln‘g rgqmre nt and elec o s0. et . (1] e g Trust Fund Contribution. O Added to Fees
(Bee criteria on back) (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE - |ID [ Delete TITLE [CJchange [ Addition g
e MEHTA, DILIP NAME g
STREET ADDRESS | 3949 WHALE BOAT WAY STREET ADDRESS 3
CTY-ST-2P | WELLINGTON FL 33414 Giv-S1-2p T
o
TME D O pelete TMLE O Change [ Addiion | €L
NAME MEHTA, SANGITA NAME
STREET ADDRESS | 3949 WHALE BOAT WAY STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-21P .
e c - . O Detere . . § e N e [.Crange (3 pddition_| __.
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delste TITLE (O Change [ Addition
NAME NAME :
STREET ADDRESS o ) STREET ADDRESS
CITY-ST-2P . ’ VIV ,
TITLE 3 celeta TILE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the reges

changed, or ¢n an aitachp

an - regs, with all other like empowered.
SIGNATURE: [ Sel-7-9420

Divrp Meu#B 5

QLOr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1 9/:
SIGNIFIRE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date 1 Daytime Phone # J




