2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0344910

DOCUMENT # P96000055703 Feb 12,2001 8:00 am
Léﬁi%ﬁ?ﬁ VINAYAKA INC Secreta ) of State
' 02-12-2001 90240 049 ***150.00
Principal Place of Business Mailing Address
HAYES MOTEL HAYES MOTEL
4712 £, HILLSBOROUGH AVE. 412 E. HILLSBOROUGH AVE. )
TAMPA FL 33610 TAMPA FL 33610 IR NN T
ST < v e MR CHAR R
Suite, Apt. #, etc. Suite, Apt, #, eic. | DO NOT WRITE IN THIS SPACE
City & State City & State "] 4 FEINumber  §3-3392702 Applied For
= R R L T - - —— e e - ==~ Not Applicable|-
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g'g;ﬁ?:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, VINUBHAIR -
4712 E HILLSBOROUGH AVE. ’ Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33810
City FL Zip Code

Nivabhat R-le) - R

SIGNATURE _

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

eridod. 02-07-©]|,

Signature, typed or prinied nar of ragistered a‘gem and title if applicakla. {NOTE: Registersd Agﬁw ed when reipstating) DATE
) o L ] "
9. 1‘I_'h|sf5:lprporat|9n is ellglblg 1c|: san?fyéts Intangible FILE NOW!!! FEE 19'$150.00 10. Election Campaign Financing $5.00 May Be
axti |n.g rfaquwrement anc elects o de so. After MAY 1, 2001 Fee whlbe 00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD o 18
LT L } [ Delete TME  ~ O change [} Addition | &
-.NAME ' VINUBHAI R-PATEL SO T T TR e TN s e T e TR e et e - B —_— I .=
steer aopeess | 4712 E HILLSBOROUGH AVE. STREET ADDRESS 3
ore-st.ze | TAMPA FL 33610 CTY-51-2P g
vU — &
TMLE C1 Dslete TILE [ Crange [ Addition
e SARALABEN, PATEL e ©
smeer aooness | 4712 E. HILLSBOROUGH AVE. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33610 CITY-ST-2IP
TITLE 1 Dalate e T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIMLE [ Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-21P CITY-$T-2P
e ~—. ~—= B O Dalete TITLE O change [ Addition
- TR et T i S e T R N
NAME o7 NAME T T e - r I -
STREET ADDRESS STREET ADDRESS 0
CITY - ST-2P CY-ST-2P

changed, or onan aﬂachme/r{th an address, with all other like empowered.

SIGNATURE: %@3{ Vironuns R Pe

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under gath; that | am an officer or directer
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

D3-6 26433
L EPWJIW_)&;_.., 7-cy . b-Yopm .

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR CIRECTOR

Date Daytime Pheng ¢




