2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 13, 2003 8:00 am

(UBR)
DOCUMENT # P96000045253 o

1. Entily Name

HETAL, INC.

Secretary of State

02-13-2003 90243 015 ***150.00

Principal Place of Business Malling Address

6590 N US 1 6590 N US 1
VERO BCH FL 32967 VERQ BCH FL 32%7
us us

NG EA D

2. Principal Place of Business 3. Mailing Address

Suile, Aot #, elc. Suite, Apt. #, eic.

[0 CHECK HERE {F MAKING CHANGES

VERO BEACH FL 32963

City & State City & State 4, FEI Number Applied For
65%77280 Not Applicable
i i Count it
ze Couniry Zip ountry 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name o _
PATEL, HARSHADKUMAR B Sirest Address (P.O. Box Number is Not Acceptable)
1315 ADMIRALS WK.

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or regist
the obligaticns of registered agent.

ered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed narme of registerec agent and titie if applicable.

(NOTE: Registerad Agent signature required whari reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 _
TITLE D ™ Deleie TITLE [ change  [] Addition _c‘:
NAME PATEL, HARSHADKUMAR B NAME <
starer aookess | 1315 ADMIRALS WK. STREET ADDRESS 5
erv-st-ze | VERQ BEACH FL 32863 CITY-ST-ZIP g
TITLE [ Delete TILE [ Crange [ Addition a
NAME NAME ¢
STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS - - T ~ STREET ADDRESS ™| P T o -

oITY-ST-2IP £ITY-5T-2IP

THLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2IP

TITLE O pelete TITLE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE O Detete TINLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that th

of the corporation of the recegjyer or
changed, or on an attach

the exemption stated in Secti

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effec
i s requirea by Chapter 607, Florida Statutes;

on 119.07(3)(i), Florida Statutes, | further certify that the information
{ as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11if

3 P)R SE€D 2R

b

|/3¢]0

SIGNATURE:

Dsumuas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwng Phone #




