2069 UNIFORM BUSINESS REPORT (UBR) [\mande

DOCUMENT# P46000037972. .. -
1. Entity Name sECRE FILED
TMPE Bus\dess |dARPOAATED Gy g;;;,-)gfoéﬁ’c?éﬂf SIATE
RPDRAT[GH;
000FC -8 py-
Principal Plage of Buginess Mailing Address DEC 8 PH \3: 02
2835 A STIAMES SA 3420 MAPP AD
POﬂ-T S5T. L\\C\E, | = - VALI'"\ c‘-n,t = 34~qu
34453 ’
2. Principal Flace of Business '3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, etc ‘ DO NOT WRITE IN THIS $PACE
City & State City & State : 4. FE| Number Applied For
65 -0 é C:: 3 "7 8 Q Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g‘gg‘jfgj“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TUPATE S, NAYAA T T T T e . —

Street Address (P.O. Box Number is Nat Acceptable)

40\ LAVE Ave
LAVKEWORTH , [FL 32460

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle « applicable, {MOTE: Registered Agent signalure requiréd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible 10. Election Campai . .
- : X paign Financing $5.00 May Be
Tax f"‘”,g rgquurement and elects 10 4o sC. Trust Fund Contribution. ] Added to Fees
v (See criteria on back) O
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Ds [ peiete me SO0 SN St — Gadig
HAME PATEL, NAYAnS NAME ~12/13/00--01108--012
sweEroviEss| 35 BuxTon CANE STREET ADDRESS LR B T
CITY-SF-2IP Royaten BEACH, FL 3346 2. CITY-S1-2P
TILE DR . [ pelete TILE O Change [ Addition
NAME pPATEL , RATESH NAME
streeT aoDRESS | 4~ @, 4- &, €20 Ve STREET ADDRESS
CITY-5T-2P PiymouwTH ™Ml 48170 CITy-§T-2IP
TITLE T RDele(e TITLE (I change [ Addition
NAME PATEL, HINA - - NAME - e . . —
SREETADDRESS | 377, SNwW MEICEST\C STREET ADDRESS
CIy-ST-2P POAT ST LUCLE L 349 & 4 CITY-ST-29
TITLE v Delsle TILE [ Change (] Addition
NAME SoNAL SHAH A NAE
smeronsss | AL NW ST TAMES DA STREET ADDRESS
CITY-ST-ZP PoAT ST Lucig. FL 34943 CITY-5T-2P R \ J
TITLE ! [ patete TITLE hl [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST- 1P CITY-ST-2
TILE O Delete TILE JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
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 of trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, with al,gther like empowered. |
SIGNATURE: /z&’] €] Ae( Rasesd Farer  (2[afeo  (7234) 459-4(28

¥ +

SIGNATURE 4NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

TR B 295 8 6l+ 25 1L]6joo Frem RASESRD PATEL

CR2E034 (9/99)




