2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000017814 Sgp 18,2000 8:00 am
e

1. Entity Name
TARLIKA INC Q’ Cl‘etal y Of State
09-18-2000 90037 026 ***150.00
Principal Place of Business Mailing Address
734 S. DALE MABRY 734 S. DALE MABRY
TAMPA FL 33609 TAMPA FL 33605

2. Principal Place of Business 3. Mailing Address “Im"l ”I ‘I

JIA

HAA

CR2E034 (5/00}

AU N oo MNRANM [ AL S e sy
Suite, Apt. #, elc. ~ \ Suite, Apt, 4, etc. ~ DO NOT WRITE IN THIS SPACE
e—t—— ——
City & State City & State 4. FEI Number 4 Applied For
OO N W\ =\ v 59-329962 Not Applicable
Zip Country Zip N Country , ‘ $8.75 Additional
" N 5. Certificate of Status Desired O - h
F)D?.) Q;Z__Q\ \‘\‘\\B NG~ T \c\\\\ Fee Required
7577 T ~——@Name and Address of Current Registered’Agent — =—— | == o= =7 Name and-Address of New Registered Agent == =
Name “ . "
PATEL, ARVIND C Sty Peewy
Street Address {P.O. Box Number is Not Acceptable
734 5. DALE MABRY " ‘ " prable)
TAMPA FL 33609
AN D - HRAATERN TR
‘ City —— - | zip Cade
T @0 FL [ ‘A2 s
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.
"' A R N D LR N Q ™ Q
SIGNATURE NS - ~ N L\ =vg W ~ AL
= " Signature, typed o printad name of registered agent and title it applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $556.86° \=5 €. 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Find Contribution 0O ‘Addad to Fees
(See criteria on back) kL1 Make Check Payable to Depariment of State '
11. OFFICERS AND DIRE_CTOF(S 172. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O Defete TIHLE [ Ctange [ Addition
HAME PATEL, TARLIKA NAME
sTREETADDRESS | 734 § DALE MABRY STREET ADDRESS
CITY-5T-2P TAMPA FL £ATY-5T-71P
TITLE VD %ﬁpefele TITLE [ change [ Addition
NAME PATEL, ARVIND C. NAME
streeTapoaess | 734 S DALE MABRY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-57-2IP
IR T T e e T e e R S S T e s = ez (5] Change—— (] Addition~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TIME O Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TME 3 Delete TLE (1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelgle TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certity 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered. ~,

N\

SIGNATURE:  STETeSNRE REONWER I G R A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytimg Phana #

A




=

T -

achment
i

Wedneéday, September 13, 2000

e TG S 5 e AT T Tn T e S e i, e IR G e S —— - ” T

Uniform Business Report
Division of corporations
P.O.BOX 1500
Tallahassee, FL 32302-1500

Enclosed you will find my UBR forms.

On the forms its said second notice, so [ was wondering why it’s like that. I never
received my first forms, so I never filled either. So please consider this as my first notice.
Any considerations will be appreciated.

Thanks

< @\\293@%\ Qe

Tarlika Patel




