2001 UNIFORM BUSINESS REPORT (UBR) FILED

i [ ]
DOCUMENT # P94000066363 Apr 30, 2001 8:00 am
- e me ecretary of State
ARPITA, INC.
04-30-2001 90060 030 ***150.00
Principal Place of Business Mailing Address
563 FLOMICH AVENUE 563 FLOMICH AVENUE
HOLLY HILL FL 32117 HOLLY HIL 7 .
O LL FL OLLY HILL FL 3211 DUUSULLY
Suite, Apl. #, etc, Suite, Apt. #, etc. OC NOT WERITE IN THIS SPACE
City & State City & State 4. FE| Number 59-3266038 Appiied For
Mot Applicable
Zi Countr Zi Country i
v Y P / 5. Certif.cate of Status Desired ] $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, SANJAY J —
ReR eris Not A bl
563 FLOMICH AVENUE Street Address {(F.C. Box Number is Not Acceptable)
HOLLY HILL FL 32117
City Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Zlorida.
SIGNATURE
Signat.re, yped o printed naTe of registered agent and 'i'le if applicatle (NOTE: Hegistercd Agent signatu e racuired when ranstar b CATE
; ion is eliaible sty i i FILE MOWIN #2218 8950, ) ) )
8. This corporation is eligible to satisfy its Intangible FiLE .}QJ... FE !::f 8750.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so Atter MAY 1, 2001 Faaz will be §550.00 T | y
o \ . ; . rust Fund Coentripution. Added 10 Fees
{See criteria on back) g ifake Check Payvanle to Deparimant of Siate
1. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D O pelete TLE [ Change [ Addiien
N PATEL, SANJAY J NAME
staeeT aopaess | 563 FLOMICH AVENUE STREET ADDRESS
£ITy-87-710 HOLLY HILL FL 32117 CITY-ST- 7P
TITLE ] Delete TILE O Charge [ Addrion
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-71P CITY-ST- 2P
TITLE [ delete TITLE [J Change [ Acditiar:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITe-5T-2P
TILE U Delete L: [ Charge [ Additio”
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE M Delere TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-87-217 CITY-5T-2IP
TILE [ pelate TILE [1Change [T Additior
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-4iP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
i the corporation or the receiyer or trustee empowered to executs this report as required by Chapter 507, Florida Statutes: and that my name apoears in Block 11 or Biock 12 if
changed, ar on an attachmenf ith an address, wh #l other like empowered.
¥ . ‘ ~0 ~612 "Lf 6 66
: iD Sansd+  Pater H-z6-0) G046
WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Davt re Pcne #

CR2E034 (10/00)

USD iU



