FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  P95000061218 Secretary of State
RONNIE & RESHMA, INC. 05-08-2002 90060 018 ***150.00
Frincipal Place of Business Mailing Address
820 6TH STREET NW 820 6TH STREET NW . -
WINTER HAVEN FL WINTER HAVEN FL 33881 B0O092434
2. Principal Place of Business 3. Majiling Address ”"""l ””lm I““ "m III” ""“l”" I“ml""' m" ||” "Il
! (Beh 636
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Spate 4. FE! Number Applied For
l\ ‘Q . &q . 59—3332?75 Not Applicable
\
Zip Country 2 Count - . $8.75 Additional
i O L[’ r’ 5 1 S g . 5. Certificate of Status Desireg O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, YOGESH
‘820 6TH STREET NW
WINTER HAVEN FL 33881

. L - - Street Address {F.0. Box-Number.is Not Acceptable) . _ . __ . . .

City 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.

siaNATURE
~ Signature, typed or printad name of registersd agent and tille if applicable. (NOTE: Registered Agent signatuse required whan reinstating} DATE
. Thjs corporation is eligibla to salisfy its Intangible FILE NOWN! FEE IS $150.00 , - .
) Tai filmgreztu(i)re:nentgan 3 o<l toyo‘o sot.a g After May 1. 2002 Feg willsbe $550.00 10. $Iect|on Campargn Financing $5.00 May Be
= rust Fund Centribution. | Added 1o Fees
(See criteria on back) cr Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D [J petete TMLE O crange [ Addition
NAME PATEL, YOGESH NAME .
sTREeT aDoress | 820 6TH STREET NW STREET ADDRESS .
omv-st-zr | WINTER HAVEN FL 33881 CITY-ST-ZIP
TILE O pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ) CITY-ST-2IP
TITLE [ Deletz TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P o 7 o §omstae o . - - -
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TITLE [ Celete TITLE [) Change  [O] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZiP ‘

filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ff and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

,r' red 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplifd fith thi
indicated on this report or supplemental fephrt ¥
of the corporation or the receiver or trusfeefkrmg
changed, or on an attachment with/n 4dgres ,=' i ail other like empowered.

SIGNATURE: RN “HeSi-as GL8 - 537-94.5/

SIGNATUT AND FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhane #
| 4

Q0 |

AY

CR2E034 (9/01)




