2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

onizeen R

vt ecretary of State
NEW BOMBAY BEVERAGES, INC. 04-29-2002 90155 002 ***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
2. Frincipal Piace of BUsingss 3. Mailing Address “"um ”I "m I‘m"m III” "m Ilm II'" lI"l "“] ““’ Im }III
- I .--:—‘—:ﬁﬂz i — === - e e L B ommmeee i fe e -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE — — o
City & State City & State 4. FEI Number Applied For
6W468351 Not Applicable
Zi Count Zi Count iti
® ounity ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
aw e e e MNarme . ’ _ -
PAEL' JAY Street Address (P.C. Box Number is Not A table)
reel I .C. Box Nu 1 is Not Acceptal
6112 FOREST HILL GARDEN BLVD.
#208
WEST PALM BEACH FL 33415 City TREEE
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
Signalture, typed or printed name of registered agent and litle if applicabla. {NOTE: Registered Agent signaturs requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 " 10, Blect o - - SR e
. tion C Fi
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 0 E:J;‘CF): " dag]:rilr?t?uti:: neing fz;gqohg‘;sse
Jo (See criteria on back), Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME - P . - ™ Delete TITLE [OChange [ Addition §
HAME PATEL, JAY HAME HRRCT 2]
streer apoess | 6112 FOREST HILL GARDEN.BLVD., #208 STREET ADDRESS §
CITY-87-ZIP WEST PALM BEACH FL 33405 PO CiTY-ST-7IP LNu"
TmE . o " O Delets ME Ol crange [ Addiion | 5
NAME NAME 4
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P — . I e CITY-5T-2IF [0 | e e e — -
TIMLE 1 pelete e . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP — !
TME [ Delete TLE [Jcharge [ Additicn
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-2P \ CITY-ST-ZIP
"|~ 13. I'hereby certify that the information supp oo with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 88pYrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustgenpowesed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an . wil {%}K like m{owered. -
. Y, . ~eo
Q\ﬁf.\r‘\ ! AP u[; BUH@%[PD (/Jfll d’?" flo"‘ g% 5[5 ‘L
SIGNATURE: A <ualY s =Y UR s
SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR . Date Daytims Phone #




