-

2(?02 UNIFORM BUSINESS REPo_"|R1' (UBR) Mar 1 lF 12161;:)]2)8' 00
DOCUMENT #  P96000069949 - Siléret:ary of S'tateam

1. Entity Name

DE ELEGANCE LUMOUSINES, INC. 03-11-2002 90023 014 ***158.75
Principal Place of Business Mailing Address

5042 CALLE DE SOL 5042 CALLE DF SOL

ORLANDO FL 32819 ORLANDO FL 32819

|l

B A

2. Principal Place of Business ) 3. Mailing Address . ) . —
Seene O, PResveE | Toeeme DF',:: Mroove
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE 1
City & State City & State ‘ C, 4. FEI Nurnber Applied For
. ! 59‘3398440 Not Applicable
Zip Country Zip Country o . $8.75 additional
. . . f '
5. Cerificate of Status Desired IE/ Fee Required
8. Name and Address of Current Registered'Agent "™ "~ ) LT ~7 -7! Name and Address of New Registered Agent -
Name
PATEL’ JAYESH V . Street Address (P.O. Box Number is Not Acceptable)
5042 CALLE DE SOL :
ORLANDO FL 32819 _
City - . FL Zip Code
8. The above Is statement for the purpose of changing its regist'ered oﬁicé or registerad agent, or bolhK. in the State of Florida.
ey |
SIGNATURE N e T EWT \— - D oo
R Signature, typed or printed name ofvegrsterestagene e \‘ yplicabls. ¢ {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 86
Tax filing requirernent and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritsution n Added to Fees
(See crileria an back) 0 Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE VP O Delete TILE [I Change [ Addition

NAE PATEL, KUNJALATA V N LG '

SIAEET ADORESS | 5042 CALLE DE SOL STREET ADDRESS

CITY-87-ZIP ORLANDO FL 32819 . (}}TY-ST-IIP

TMLE ps [] Delete “f TEE - : [ change [ Addition

NAME PATEL, JAYESH V | e

STREET ADDRESS 5042 CALLE DE SOL . STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32819 ’ . CiY-§T-2IP

TME T s ~ COpette -~ Fme - - — - : : " [Ochange  [3 Addition

NAME o ' B R

'STREET ADDRESS 'STREET ADDRESS
'CITY-ST-2IP CITY-5T-2IF

TITLE [ elete THLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STHEET ADDRESS

CITY-5T-2ZIP CWTY-ST-ZIP .

TITLE {2] Detete TILE [ change [ Addition

NAME ©Of NeME ‘

STREET ADDRESS " STREET ADDRESS

GITY-ST-ZIP . : CITY-5T-ZIP )

TLE [ Delete mE T [J Change [ Addition

* NAME . . KAME
STREET ADDRESS ’ STREET ADDRESS
. CITY-§T-2IP ) - Rcmy-sr-zp | )

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachm FTadorese.yith all other like empowered.

SIGNATURE: o= pao™v P T e I

'R DIRECTOR Cate Daytime Phone #

[Le¥A RIRN]

CR2E034 (9/01)



