°Z000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P94000071016 May 08, 2000 8:00 am
1. Entity Name S f S
K AND § VERO BEACH CORPORATION ecretary of State
‘ 05-08-2000 90087 048 ***150.00
Principal Place of Business Mailing Address
1553 90TH AVENUE 1985 90TH AVENUE
oo BEACH FL 32966 ‘:;ERO BEACH F 329666621 nuvuvwuu
2 Princlpal Plege of Business N A L H““"l ”I m[ “ " “' m " I" I "m (ml Im 'm
4410 cASEY Lake Bv.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"City & State City & State 4. FEI Number Aopliad For
o “TAamiad, EL 59-3269743 Not Applicable
Zip . . - | Country Zip Country . . $8.75. additional
273 6 G Ve A 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registared Agent . . 7. Name and Address of New Registered Agent
Name
PATEL, JAYESH PaTer , JAayESH
! Strest Address (P.C. Box Number is Not Acceptable)
1985 S0TH AVENUE
VERO BEACH FL 32966 Lhlo cASEY LaAKE BLYD.
City <—"—"A Me A FL Z%(:,gdﬂc 2 L’—
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 - A /-2 4/ oo
e (NOTE: Registered Agent signature required whan reinstating) DATE
. 8. This corporation is eigible to satisfy its imangivle |” .~ FILE NOW!I FEE IS $150.00 _ o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. -ﬁig‘gg n%agﬂ Or:?lr?bnuggnancmg 0 fd%e?]‘%hg:g ©
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .| PD . O 2elete e | g B¢ Change ] Addition
N PATEL, JAYESH | e PATEL, 3AY E‘:" e QLwD
staceT AooRess | 1985 90TH AVENUE s e | Lby) o SASET &K
amv-st-zp | VAERO EBACH FL CITY-57-2IP VA A, L 336 4y
e VD [ celete TILE [ Change [ Adition
NAME PATEL, ARVIND NAME
streeT Avoness | 734 SOUTH DALE MABRY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE . -elete TLE- 7 7|7 A e - - - - - = [JChange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-21P
TITLE [ pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T Deete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or director
of the corporation or the receivey™ lrustee empowered to execule 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 attachmentn address, with all other like empowered.

%

SIGNATURE: _ + A UGB REQUIRED 4 fot e X13-G65- 2938

SIGNAURE ANDTYPED OR PRINTED NAME OF B!GNING QFFICER CR CIREGTOR Date - Daytime Phone #

Y




