. -2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600004984

1. .Entity Name

ANMOL, INC.

Principal Place of Business

766 - 24TH SQUARE
VERO BEACH FL 32962

Mailing Address

766 - 24TH SQUARE
VERQ BEACH FL 32962-1328

2. Principal Place of Business

(026 BASTER LY LN F

3. Maiii

SEES 1eTH SQUMLE

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90006 045 ***155.00
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Slil{e, [rrr— Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
iy & St City & Slate H 4. FEI Number Applied For
V\(%.d m_,l,ﬁe‘g T A A < R ~ACH, = | 650672999 Not Appiicable
?ilp?_q 42 5. Cerliicate of Status Desied (] $8+79 Additonal

296>

USH

Ut

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Name
;QGTE-Lé‘iﬁugngJ:RE Street Address (P.O. Box Mumber s Not Acceptable)
VERO BEACH FL 32962

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered ag'ent,'or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name ¢f registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinsiating) - DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9, This corporaticn is eligible to satisty its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. E/ 0 paign Fi d

Trust Fund Contribution.

$500 May Be
~ Added to Fees

_ {See criteria on back)

Make Check Payable to Department of State

1., OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [ change [ Addition
mpe | PATEL, ASUTOSH NAME
“sineeT AooRess | 766 24TH'SQUARET TSRS —erwer=—+ W TREET ADDRESS™ {7 - e e e ST U
CITY-ST-Z1P VERO BEACH FL 32962 CITY-ST-2IP
TILE VD O Delets TLE Ol Change [ Addition
HAME PATEL, CHETANA NAME
sTREeT Aooress | 766 - 24TH SQUARE STREET ADDRESS
CITY-ST-2IP VEROQ BEACH FLL 32982 CITY-§T-7iP
TITLE [ pelste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CTY-5T-2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY-ST-2IP
TITLE 1 Delete TIILE [ change {7 Addition
NAME HAME
-STREETADDRESS [~ = m v - = oo campamemees o o o smmmeni [} STREETADORESS { _ e on . _ o
GITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplerental report is trug and accurate and that my signature shall 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 to 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 with an address, with all other like empowered.

SIGNATURE:
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2-7-0D  Gb1-234-S53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




