2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i.
DOCUMENT # P9400 711
DOCOM 94000007115 Mar 20, 2000 8:00 am
NEW BOMBAY BEVERAGES. INC. Secretary of State
03-20-2000 90080 042 ***150.00
Principal Place of Business Mailing Address
5815 S. DIXIE HWY. 5815 S. DIXIE HWY.
WEST PALM BEACH FL 33405 WEST |PALM BEACH FL 33405-3630
AR
e e ORISR EAR AW R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4. FE| Number Applied For
65-046835 1 Mot Applicable
Zip Cauntry Zp Country 5. Certiicate of Stalus Desred ~ []  $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - R b - - o Name T -
PATEL' JAY Streat Address (P.O. Box Number is Not Acceptable)
§112 FOREST HILL GARDEN BLVD. |
#208
WEST PALM BEACH FL 33415 . :
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agant and tile if app}icabla. (MOTE: Regislersd Agent signature requirad when reinstaing) DATE
8. This FOrporatiqn is eligible to satisfy its Intangible FELI:E NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Faes
(See criteria on back) ® Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P O Delete TITLE U3 Crange 1) Addition
NAME PATEL, JAY NAME
sreeT aporess | 8112 FOREST HILL GARDEN BLVD., #208 STREET ADDAESS
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-ST-7iP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-7P
TITLE ] Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE (3 pelete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O Dataie THLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P \ CITY-ST-2IP
TITLE [ pelete 1 TIFLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
oTy-ST- 2P N CiTY-ST-2IP

ng does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the information
d gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ta execu{e this report as required by Ghapter 607, Florida Statutes; and thag my name appears in Block 11 or Block 12 if

I ths:'r like Brmpowered. 5 W

Date Daytime Phane #

13. | hareby certify that the information supglie
indicated on this report or supplemental
of the corporation of the receier
changed, or on an attachment wi

SIGNATUHE:\l\

ith this 5l
is true

T

CR2ENRA (Q/O9)



