2002’'UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT #  P98000039838 Feb 19, 2002 8:00 am
1. Entity Name Secretal ’f Of State .
OEM SERVICES, INC. 02-19-2002 90102 035 ***150.00 )
Principai Place of Business Mailing Address
5551 WILDE OAK WAY P.O BOX 319
SARASOTA FL 34232 SARASOTA FL 34230
MW EN R SR
2. Principal Place of Business 3. Mailing Address “Il II | | | II |
Suite, Apt. #, eic. Suite, Apt. #, etc: DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
> 65%79388 Not Applicakle
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
. . D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, GIRISH Street Address (P.O. Box Number is Not Acceptable)
5551 WILDE QAK WAY
SARASOTA FL 34232

City ' FL Zip Code

‘-‘%ég:-‘.‘- ¥ 2L ¢/ 2 ‘“;‘ %

Signature, typed 'o( printad nema of registered agent

Lt URE LA e LY, TEEE . R I ‘: TN o ¥ v L b i \ T N PR, B
|79, This Gorporation is'eligible to’satis Intangibles-i| 7 s, FILE'NOWI! FEE IS $150. v A S A : y
" Tai ingrecursiant s e i st | ngter Mfi' 1,2002 Fee wmsbesg;;% 00 10."Flection Gampaigh Financing $5.00 may e
g . N o T y 1, 2 * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
g PTD O Deete L Olchange [ Addition | 5
wg  |PATEL, GIRISH M HAME &
streer aooRess | 5551 WILDE QAK WAY STREET ADDRESS §
CITY-ST-2P SARASOTA FL 34232 CITY-ST-2IP §
TME Vvsb [ selete TITLE [ change  [J Addition | &5
HAME PATEL, RAKSHABEN G NAME
STREEF ADDRESS | 5551 WILDE OAK WAY STREET ADDRESS
crv-stzp |SARASOTA FL 24232 o o CIFY-5T-2P
TITLE O Delste TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P _
TiE [T Delete TMLE ' [Jchaage [ Addition
NAME s L NAME L
STREET ACDRESS | Tee e L - STREET ADDRESS e
CIrY-ST-218 - I el L ‘ L
TITLE o _Q me ] change [ Addition
NAME . NAME
STREET ADDRESS = || STREET ADORESS
oo Qomstme T {0 e - e _
ST [ Change” [ Adcition |
“NAME O ST
; B | smevsooness [ Y i
Y sTozip Oy SsTemEs R[S T ET e e s g ATy |

13. | hereby certify that the informatlor’ supplied with this filing does not qualify for the exempticri 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 shall have the same legal effect as if made urider oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chaptef 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with, all other Jike empowered. ) .

SIGNATURE: SIGNATBAE AECUIRED 3% 2w gyl 973 338y

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR f Date . Daytime Phone #




