2000 UNIFORM BUSINESS REPORT (UBR) FILED

P95000016881 Jan 20, 2000 8:00 am
. y Name .
KUNAL CORPORATION Secretary of State
01-20-2000 90235 002 ***150.00
Principal Place of Business Mailing Address
5014 US HWY 18 5014 US HWY 19
NEW PORT RICHEY FL 24852 NEW PORY RICHEY FL 348524253
00006249
Suita, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3303093 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8'75 Additiunal
. Fee Required
T ™ 8. Nameand Address of Current Registered’Agent = ~ —~- —- | - ._-- - 7.~Name and Address of New Regisiered Agent
Name
SHAH‘ JAYSUKHLAL Sirect Address (P.O. Box Mumber is Not Acceptable}
5014 US HWY 19
NEW PORT RICHEY FL 34552
City FL Zip Code
B. 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 L
Slgr\atpm‘ typad o printed nama of registarad agant and e if applicabla, {NOTE: Ragistarad Agent signaturg required whan reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi ian Finanoi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. T‘Eg'gﬂniag;atfgun:;"c'”g O $! 5'%(!0“;21?9
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me PO 3 Deete TITLE O Change [ Addition
NAME SHAH, JAYSUKHLAL NAME
streeranoress | 5014 U.S. HWY. 19 STREET ADDRESS
orv-sr-z¢ | NEW PORT RICHEY FL 34652 ony-s1-2p
TIMLE VD [ Delete TILE [ Change [ Addition
NAME SHAH, USHAKIRAN NAME
steeeT aDOREss | 5014 U.S. HWY. 19 STREET ADCRESS
CITY-ST-2P NEW PORT RICHEY FL 34652 CIry-ST-2IP
me 1 8D T T 0 Deiete e e e
NAME SHAH, KUNAL J NAME
sTaeeT AcDRESS | 5014 U.S. HWY. 19 STREET ADDRESS
CITY-§7-2IP NEW PORT RICHEY FL 34652 oy -ST-29
e 70 O Delete Tl [ Change [ Addition
NAME SHAH, BHAVIN J NAME
stReeT AnoRess | 5014 U.S. HWY. 18 STREET ADDRESS
CITy-ST-2IP NEW PORT RICHEY FL 34652 cIry-s1-2IP
TILE ] Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51-2P LT -5T-P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP

13. | hereby cestify that the information suppiied with this filing does not qualily for the exemption stated in Section 112.07(3)i), Florida Statutes. | {urther certily thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowared 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 cn an attachment with an agdress, with a!l other like empowered.

SIGNATURE;

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phona #

CRCLES TOh Y



