| FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P95000016572 Secretary of State
01-09-2003 90136 007 ***150.00

1. Entity Name

MITUL, INC.

THE §

Principal Place of Business - Mailing Address -
8507 REGENCY PARK BLVD. 8507 REGENCY PARK BLVD.
PORT RICHEY FL 34668 PORT RICHEY FL 34658

L

S — S — lIIIIIIIIHlllll!l(!ﬂﬂfﬂHUNINIHﬂ“ﬁﬂllﬂl!l_ﬂl!IIIIIMIIllli

Suite, Apt. 4, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-33034 15 Not Applicable

i Country dp - Country 5. Certificate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T Name ’ * -
PATEL, KiRAN Street Address (F.0. Box Number is Not Acceptable)
8507 REGENCY PARK BLVD.
PORT RICHEY FL 34668

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

vt

SIGNATURE %
Signature, typed or printad name of registered agert and fitle if applicabla. {NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOWII! FEE IS $150.00
. 9. Election Campaign Financin
After May 1,2003 Fee Wi.u be $55G.00 Trust Fund Ccﬁ'ﬂr?bution. ° ] fg;eE,RothiS ¢

Make Check Payable to Florida De‘part;nent of State
10. QFFICERS AND DIRECTORS LA ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ML P O Delete e O Changs [ Acdition
mme -7 IPATEL, KIRAN V NAME
street aporess (9117 BROOKER DR. STREET ADDRESS
orv-st-2p |NEW PORT RICHEY FL 34655 oITY-ST-2P
TITLE VP [ pefete TITLE O Crange [ Addition
NAME PATEL, VINOD B NAME
STREET ADDRESS 19117 BROOKER DR, STREET ADDRESS
are-st-2¢ INEW PORT RICHEY FL 34655 omv-51-21
me . .. e — [J Delete . e 1 — . (J.Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP . CITY-ST-21P
TITLE [J pelete TITLE [J Change [ Addition
NAME ‘§ naMe
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TOLE [ betete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the @xemption stated in Section 119.07(3)(i), Flcrida 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen} witray address, with all other like empowered.

SIGNATURE: ﬂﬁﬁ;?:h—rg( 1-6-02  1.<b49-6(7

* Dals Daylime PHons # /

YLNOHHE) |

nv

CR2E034 (10/02)




