FILED
2003 FOR PROFIT CORPORATION Jul 31,2003 8:00 am

‘UNIFORM BUSINESS REPORT (UB

- Secretary of State

DOCUMENT s
1. IgﬂgName # P9500001 6881 f"‘ﬁ 07-31-2003 90068 004 ***150.00
KUNAL CORPORATION
Principat Place of Business Maziling Address
5014 US HWY 19 5014 US HWY 19
NEW PORT RICHEY FL 4652 NEW PORT RICHEY FL 34652

Suite, Apt. #, ete. _ Suite, ApL. #. etc. [] CHECK HERE /F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3303093 Not Appiicable
Zip - | Country - Tzt TTOOTT T Country S .g -C-;;Eficate of S:t;lzusﬂt;t;;ir;d— " O $8.75 p;dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAH, JAYSUKHLAL

Street Address (PO, Box Number is Not Acceptable)
5014 US HWY 19

NEW PORT RICHEY FL 34652

City l FL Zip Code

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. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and tile if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
a
* FILE NOWU! FEE IS $550.00 ) N )
AforSeptamber 10,2005 s wi b 75000 o Soctn oo s $5.00 oy 9
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O petete TILE [ change [ Addition
NAME SHAH, JAYSUKHLAL HAME
smeersooress | 5014 U.S. HWY. 19 STREET ADDRESS
crr-si-ze - NEW PORT RICHEY FL 34652 CIFY-ST-7I
TLE VD OJ Delete TILE [ change [ Addition
NAME SHAH, USHAKIRAN NAME
streer aooress | 5014 U.S, HWY. 19 STREET ADDRESS
oiry-s1-2P — -| NEW-PORT-RICHEY FL: 34652 ——— - ~ e B U= 2P | ommim s s . e e oo —
L sD O Delete TIE [ change [ Addition
HAME SHAH, KUNAL J NAME
staeet aooaess | 5014 U.S. HWY. 19 STREET ADDRESS
erv-s-ze | NEW PORT RICHEY FL 34652 CITY-ST-ZIP
TILE T [ Delete TITLE Clchange O Addition
NAME SHAH, BHAVIN J NAME
streer aoDRess | 5014 U.S. HWY, 19 STREET ADDRESS
crv-sr-ze | NEW PORT RICHEY FL 34652 CITY-ST-21P
i3 [ petete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE 1 Delete TILE ) [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

sicNaTure:  SIGNATURE REQUIRED i Ll - P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Date Daytima Phone #

1822110

AY

CR2E034 (4/03)



W thnent OVIMY ]
"S014 US HIGHWAY 19 22500181003

NEW PORT RICHEY, FL 34652

July 22, 2003

Florida Department of State
UBR Filings

P.O. Box 1500

Tallahassee, FL 32302-1500

e e e e e - —— A m g r—— " ——— -

Re: 2003 UBR

Dear Department of State:

I was very surprised to have received this report in the mail. In March 2003, I mailed a completed
annual report along with a check for $150.00 as [ have always done since [.formed my corporation
in 1995. 1 verified with my bank that the check [ wrote never cleared; so I have stopped payment
on the original.

Under these circumstances, please process this report along with the original filing fee of $150.00
enclosed as soon as possible. I will assume that the original I mailed must have been lost.

Your attention to this matter is greatly appreciated.

Sjncerely,
ﬁz@gawﬂ‘{——-—"
y Shah '

President — - T e et s e e T e e - o — e a—— .



