*r

-20:01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000069949 Feb 05, 2001 8:00 am

1. Eniity Name r f
DE ELEGANCE LIMOUSINES, INC. Sggs_gig (go *gfgte

Principal Place of Business Mailing Address
5042 CALLE DE SOL 5042 CALLE DE SCL
ORLANDO FL 32819 ORLANDO FL 32819

|

I

|

I

A

2. Principal Place of Business 3. Mailing Address H"Hll' ul |||
N e ve s (e vs
Suite, Apt. #, elc. Suite, Apt. #, efc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3398440 Not Applicable
Zip Counlry Zip Country o , $8.75 additional
5. Certificate of Status Dasired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e T TS T - . e = e L = T e m— Name - - —-—— - .T
PATEL, JAYESH V Street Address (P.0. Box Number is Mot Acceptable)
5042 CALLE DE SOL
ORLANDO FL 32819
City FL Zip Code
8. The above nam i pits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Cr:-ﬁ—z‘.‘% Ll o WY N\ - ool
I Signature, typs name of ragisterecesgent asd title it applicable. (NOTE: Fegisterac Agent signaturs required when reinstatingh DATE
[ S P N e .

8. This corporation is eligible to satisly its Intangibie FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May 86
Tax filing reguirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Add-ed to Fees
(See criteria on back) ' O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE VP [ oelete TILE [ Change [ Addition

NAME PATEL, KUNJALATA V NAME

STREET ADORESS | 5042 CALLE DE SOL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CHTY-ST-21P
TITLE PS 2] Delete TTLE [ cChange [ Addition

NAME PATEL, JAYESH V NAME

STREET ADDRESS | 5042 CALLE DE SOL STREET ADDRESS

CITY-ST-2P ORLANDO FL 32819 CITY-ST-21P

TME e oo o o o Doeee TILE ‘ o e Ochange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CIvY-5T-Z1P CITY-ST-2IP

TITLE [ pelete TILE O Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

Cry-ST-21P CITY-ST-7IP

TITLE [ pelete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

THLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or ihe 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 dress, with all other like empowered.

’Qg% WD T L= -0, WSTAEST S L

D TYPED ORPRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

[LYTRE TS

CR2E034 (10/00)



