- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OEM SERVICES, INC.

DOCUMENT # P96000039838

Principal Place of Business

5551 WILDE OAK WAY
SARASOTA FL 34232

Maliling Address
P.O BOX 3319

SARASOTA FL 34230
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90057 037 ***150.00

0407570

HUULIULI

DR

DO NCT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number 65"%79388 Applied For
Not Applicable
Zi Zi Count i
P Country s ouniry 5. Cerlificate of Status Desired | $8'75 Additional
Fee Required !
6..Name.and Address.of Current Registered Agent 7. Mame and Address.of New Beglistered Agent.. . .. [
Name
PATEL’ GIRISH Street Address {P.O. Box Number is Not Acceptable)
5551 WILDE OAK WAY A Address (.0 ;
SARASOTA FL. 34232
Zip Code
5 Atok - 't e
8. The above named entity submits se bi Chinging-its registered office or registersd agent, or both, in the Stale of Flo TR e
L sftefo/
edorprkﬁsd name of registerad agent and lile j!?pplipi{{l‘ﬂ- e (NOTE: IHei_;:mereq Agent' iigpalure r.sfxuifad w‘h?n rainstaw]g) . i [ .I . DATE
i . T e ; ’ Wit .
1. 9 lh[s flf?"’,?r“'ﬁll‘?ﬂf?,e“g'_t?!g_iﬁ_s,at‘sfyf_”_s Intangiole | FILEyN1OV: fFEE Is“?;spf:o 00 - - 10. Election Campaign Financing. .$5.00 May Be i
; ax f1l|n.g requirement and ¢/6¢ts to'do o Afigr MAY'1, 0012 ee will be $550. Trust Fund Contriution. Added to Fegs + z
| .. (See criteriaon back) cen o o | . Make Check Payableto DepartmentotState (. =~ . i
AL T oL U QFFICERS AND DIRECTORS - 12 A “ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Delete THLE ' [0 change  [J Aadiion | &
HAME PATEL, GIRISH M HAME =
STREET A0DRESS | 5551 WILDE OAK WAY STREET ADDRESS 3
cITY-S7-2IP SARASOTA FL 34232 CITY-ST-2IP &
v i Oy N
TITLE VvsD o O Deiete TITLE (O Change [ Addiien | FE
NAME PATEL, RAKSHABEN G HAME
STREET ADDRESS | 5551 WILDE QAK WAY STREET ADDRESS .
CITY-$T-2IP SARASOTA FL 34232 CIvY-51-2IP
e ’ T T T T TOvese TILE - ) - Ochange 7 Acdition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-S1-ZIP
TILE (1 velete THLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE TITLE (] Change  [3 Addition
JNAME ey NAME- - .- -- . S
" | STREET ADRESS -STREET ADDRESS, e DU L
omvisie “omyosT-ze be AT .
“|we “ TITLE {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 w#tyan addrass, with all other.like. empowered.
T Ty t. . o T 62#0/0/ _}9']? f’(
SIGNATURE: &/A , ; Y- A
o SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 mala Daytime Phone #




