DOCUMENT #  P96000010931 - Fgléc%’tfl%? ﬁfséi’;’t?m

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED E

HARI-OHM OF ST. AUGUSTINE, INC. 02-07-2002 90165 011 ***150.00
Principal Place of Business Mailing Addrass

890 WEST KING STREET 890 WEST KING STREET

ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32055

0

2. Principal Place of Business 3. Mailing Address
g90 West King Shreet 510 est King Streel

Suite, Apt. #, et;. Suite, Apt. #‘f-tc; . _ | DO NOT WRITE IN THIS SPACE

City & State , City & State R 4, FEI Number Applied For

S5t )qut]us“'--ni , Flowida St. Pugustime Flovida 58-3357356 Mot Applcable

Zip IR N Country Zip . Country » . $8_75 Additional

3£° 8“‘ s ST Yons (oun"\’ T2084 L/. sr. Tabing (oun*‘{ 5. Ceriilicate of Status Desired O Fee Required
. +-6,-Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEREBEE, DAVIDIB/ESQ" ="

503 EAST-MONROE STREET-

JACKSONVILLE FL 32202
J L Ciy FL | ZPCode

Street Address (P.O. Box Number is Not Acceptable)

8. The above Hé\rh_ed-ehtify:édbmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad hame of registered agant and iitle if applicabla. {NOTE: Registered Agent signature raguired when reinstating) GATE

9. This corporation is eligible to satisfy its Intangible | FILE NOW!M FEE IS $150.00 1 . . ' )

- SOfRLTat=ll o R A e ~w= - [~ 10, Election Campaign Financing $5.00 may Be

fox ﬂhjg requirsment and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L P O Delete ME [J Change [ Addition | &
NAME PATEL, MALTIBEN NAME g
street aopress 1390 W. KING STREET STREET ADDRESS g
crv-st-ze (ST, AUGUSTINE FL 32095 CITY-ST-2IP i
— @
TME v\ e o Dy . U Delete TITLE [JChange [ Addition { C
R N e

N&Mr\E.’i l"\.'v"""‘ o TR EIRCLiE - NAME
STREET Aﬁmt'ss_'- 90 WAKING:STREET STREET ADDRESS
oIS ARER STAAUGUSTINE FL 32095 rv-s7-2p
TMLE O Delets TILE [dcrange [ Addition
NavE ATEL, MALTIBEN Nave
STREET ADDRESS 8O0 W. KING STREET STREET ADDRESS
emv-sT-zp ST, AUGUSTINE FL 32045 CITY-ST-2P
TILE 1 Delste TILE c e [7 Change [ Addition
NAME NAME

- STREET ADDRESS —STREET ADDRESS —
CITY-ST-2IP CITY-57-2IP
TMLE 7 oelete TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stzp | e CITY-5T-21P
e UL e e . TITLE [TJchange [ Addition
R R S Y P T L ey et TR e =
NAME « NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. »indicated o this report or suppiemental 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 feceiver or trustee empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:/W(@K@T/9&B@§/F%E@M@hﬁi@g Mmalzaey (1102 capog-2722]

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ' Date Daytime Phone # 4

I




