DOCUMENT # P95000026007
1. Entity Name FILED
ANKI ENTERPRISES, INC. Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90005 026 ***150.00
15526 N. FLORIDA AVE. 1202 SKIPPERS RD
TAMPA FL 33613 TAMPA FL 33613
us us
F e TR s L
15826 Al Flarida Ave, -
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T Do pL - . 59-3307867 Not Applicable
TZp Country Zip Country - ) 8.75 iti
22613 _ luine ) OLLGI/L T S 5. Certificate of Status Desired [J ?ee Reqﬁ?g;"ona'
5. Name and Address of CurreHt Registered Agent 7. Name and Address of New Registered Agent
Name
':;ng%KTyFI’IEE ROAD Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33613
City F L Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, ar bath, in the State of Florida,

SIGNATURE
Signature, typed or printad namea of registered agent and tlle If applicable. {NOTE. Registarsd Agant signeture required whan rainstating) DATE
. o o . "
a. Ihls;f)rporathn is eligible o sausfyf;ts Intangible FILE NOW!!! FEE IS"I$; 50.:;0 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550. Trust Fund Gontribution. 0O Added to Feas
{See criteria an back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE b 7 Delete TMLE (Jchange (] Addition | S

NAME PATEL, ANIL D NAME e

sTReer aDDRESS | 1202 SKIPPER ROAD STREET ADDRESS 3

CITY-ST-ZiP TAMPA FL 33613 CITY-ST-2IP I.Ic.l
o

TITLE . [ pelete TITLE [J Cnange [ Addition 5

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

TILE O Delete TITLE (] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-S1-21P

TITLE [ pelete TITLE { Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ Delete mmE - [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O pelets TILE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)()). 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 !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empoyered.

SIGNATURE: A’Y\J\ D. Pq}‘d [-&- 01

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER ORIIRECTOR “Dala Daytne Phona 4




