2001 UNIFbRM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P94000070980 Feb 01, 2001 8:00 am
‘;“x;g;j £00D CORP Secretary of State
' 02-01-2001 90171 027 ***150.00
Principai Place of Business Mailing Address
1700 PORT ST LUCIE BLVD 1700 PORT ST. LUCIE BLVD.
PORT SAINT LUCIE FL 34952 PORT ST. LUCIE FL 34852 U 0 0 1 2 4 2 4
s PR s IR A ARIRTRONEA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0499998 Applied For
. Not Applicable
zp Country Zip Country 5. Certificate of Slatus Desired [} $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
———— o s 2 mma o L e e - | Name S
PATEL, RAJEN —

Street Address (P.O. Box Number is Not Acceptable)

1978 N.E. RIDGE AVENUE
JENSEN BEACH FL 34957-5008

m City FL Zip Code

B. The above named ep¥ its this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o ’ /‘ 99 ;-
SIGNATURE 213_0 S—o ;
Signatyyped Wd agent and title if applicable. (NGTEL'RaglsterBd Agent signature requirad when reinstating) DATE
7 .
. YA L ; e
8. This corporation is eliiTe to satisfy its intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 - O ¥
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ME D O Delste TILE O change [ Addition
HAME PATEL, RAJEN HAME '

STAEET ADDRESS | 33071 LOOKOQUT BLVD STREET ADDRESS

orv-stz¢ | PORT SAINT LUCIE FL 34984 oiT-s1-2p

TILE D O Delete TILE [ change [ Acdition
NaME PATEL, HARSHA NAME

STREET ADDRESS | 3301 LOOKOUT BLVD STREET ADDRESS

CITY-ST-2IP PORT SAINT LUC|E FL 34984 CIry-51-2IP

TITLE ' [ pelete TITLE [ change [ Addition
CNAME — —f - C e e = NAME

STREET ADDRESS STREET ADDRESS {7 = T RN ‘ am o oL
CiTY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE . O petete TITLE [ change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Delete : TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP m CITY-ST-2P

filing gbes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

| R5-of

! ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phena #

13. ! hereby certify that the information<Gppliey
indicated on this report or supplefMental repad

: rue angAiccurate and tha
of the corporation or the receiver or frustee ed i

CR2E034 {10/00)




