2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P94000007115 Apr 17,2001 8:00 am
ety ecretary of State
NEW BOMBAY BEVERAGES, INC.
04-17-2001 900357 027 ***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 T
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number 65-0468351 Applied For
' ' Not Applicable
', 2o ) Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
g Fee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et — I e i e . Name } e o A
PATEL, JAY e
Street Address (P.0. Box Nurmber is Not Acceptable)
6112 FOREST HILL GARDEN BLVD.
#208
WEST PALM BEACH FL 33415 :
City FL Zip Code
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, typed or printed name of registared agent &nd title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi sty i i ILE NOW!! FEE | A ) S ‘
8. P'Sfﬁ.o rporatlgn ' e“g'blz t? S?uiw;s Intangible Aft F MAY 1 V:OO 1 FE ﬁlfgsggsoo 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o da so. er : €6 Will b6 $354. Trust Fund Contribution. [0 Added to Fees
{See criteria on back) K Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Lﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O oelete TITLE ‘Clchange [ Addition
NAME PATEL, JAY NAME
steeeT sooress | 8112 FOREST HILL GARDEN BLVD., #208 STREET ADDRESS
orv-sT-2P | WEST PALM BEACH FL 33405 Gv-S1-2°
TITLE [ Delete TITLE [J Change [T Acdition
NAME - NAME
STREET ADDRESS l STREET ADDRESS
cITY-81-2IP CITY-S1-2IP
TITLE O Detete Tne [Ochange [ Acdition
NAME NAME
_GTREET ABDRESS = m -~ —- -- - - e we o~ - +m _- [B-STREETADDRESS | - __ -_ - . -
CyY-ST-21P CITY-8T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
Tme (] Delate TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z2IP
13. | hereby certify that the information suppHeD fiingfdces not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemen rate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1 te this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12t
changed, or ¢n an attachment with an d.-
X R2p-0/  Stj2¥d33)F
SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAI'E\OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

CR2E034 {10/00)



