|
L ]
DOCUMENT # 94000027633 Apr 18t, ZOOZfSS.?Otam
1. Entity Name ecre al y O a e
TRISHA'S ONE STOP INC. 04-18-2002 90475 044 ***150.00
Principal Place of Business Maiiing Address [
3637 MOBILE HWY 3637 MOBILE HWY
PENSACOLA FL 32505 PENSACOLA FL 32505
2. Principal Place of Business 3. Mailing Acdress ”"]lm “”lm Iml Ilm |||” Ilm“l"“m lml I”ll mll"“ ml
Suite, Apt.#, elc. 0 | e .. . Suite, Apt. #, elc. ) DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number Applied For
S9- 32075590 Not Appiicable
pd| 1 Zi t iti
P Country ° Country 5. Certfficate of Slatus Oesired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ? .
§ Sireet Adcress (P.0. Bax Number is Not Adeptable)
1100 SCENIC HWY 53] (Pusikerhil/
APT. 17
PENSACOLA FL 32503 City n’P ‘ FL [ ZrCoge
. encacdla FL 2l
8. The abtve 'r:arrned entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE _4
Signature, typed or printed nams of ragistered agent and title if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
- | -9.. This corporation.is eligibla to satisty its Iniangidle .| - . - FILE NOW!!! FEE IS $150,00 10. Election Campaign'Financing - $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 “Trust Fund Contribution Add'ed ‘o Foes
(See criteria an back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCORS IN 11
TITLE P T Delete TLE PResi desy+ . [Xcharge O Addition | S
N PATEL, BHAGUBHAI H g Patel | Bhraubhai S
staeev ADDRess (1100 SCENIC HWY #17 STREETAQDRESS | B B | ‘éu ke r by it 3
orv-sze |PENSACOLA FL 32505 ovsize {Peaisr colmy FL 3506 3
TITLE [ Delete TILE Ol change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2P
TITLE 7 Delets TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE - [ pelete TLE O change (7 Addition
NAME . ) B LG e i = R —_—
=~ |= SIREET ADDRESS | i = i =~ )| "STREET ADDRESS ™ o
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE - [l change (] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS kS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
13. | heréby ceriify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
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 an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
g i AN S OENEA™ T [ y
SIGNATURE: Bk \.,/’ AEQUIRED 4/? /@Z #90 9L 7569
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 T Date Daytime Phone 4 |




