2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000075372 FILED
1. €y vare Mar 02, 2000 8:00 am
b
ANGITHI INC Secretary of State
03-02-2000 90008 026 ***150.00
Principal Place of Business Mailing Address
2047 E. FOWLER AVENUE 2047 E. FOWLER AVENUE
TAMPA FL 33612 TAMPA FL 33612-5503
E e T N U N R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
59-3398390 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additianal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
” - T T T T T Namé - tT
BADRA ZAIDI Street Address (P.O. Box Number is Not Acceptable)
16534 LAKE HEATHER DR
TAMPA FL 33618
City FL Zip Code

8. The above named enti

SIGNATURE L

ubmits this statement for the ur,t_:_o_sg\of changing-its registered office or registered agent, or both, in the State of Flarida.

CR2E034 {9/99)

S\gnwrd'. typ?d or printed name of ragistered agent and tile if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
i N e ) "
9. 1h|sf$orporat|9n is eligible tnI: sansfydlts Intangible . FLE NOW.EOI::EE IS."$150.00\——3 10. Elsclion Campaign Financing $5.00 May Be
ax filing requirement and elecls to do so. , After MAY 1, 20 ee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD ] Detete TITLE (] change [ Addition

NAME DIPIKA, AKRUWALA NAME

sTREeT ADDRESS | 2047 E FOWLER AVE STREET ADDRESS

CITY-5T-2IP TAMPA FL 33612 CITY-ST-2IP

TILE PD [ Celete TITLE (O Change [ Addition

NAME PRAKASH, PATEL NAME

STREET ADDRESS | 2047 E FOWLER AVE STREET ADDRESS

om-st-2F | TAMPA FL 33612 CITY-ST-2IP

THLE U o om ——ar [ -Dalele—— e -TLE — o e - T ~——[7 Crange™~ [Cl-Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
- NAME NAME
' STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CiTY-ST-2IP

e : . Ooeete I me O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerufy that the information
indicated on this report or supplernental 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 tha receiver or lrustee empowered to ex e this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attachmery n address, wj#y all other (ikg empowered. &ﬂﬁ'ﬁ} H
SIGNATUFIE:')( PPN e T T pPATIZ! r\‘Qr—Qf'w T 925 4845
V1 su¥NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR i hl Date Daytime Phone #




