2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000093470 Apr 26, 2001 8:00 am
1 By ane ecretary of State
MAUL! INC
04-26-2001 90145 005 ***150.00
Principaf Place of Business Mailing Address
2550 HWY. 557 ROAD 2350 HWY, 557 ROAD
POLK CITY FL 33868 POLK CITY FL 23068
L ‘
H
E P e e o e VAR TR G
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & Stale City & State 4. FEI Number 59.3412559 Appiied For
Not Apgiicable
4 Country 4 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, NARAN B Street Address (P.O. Box Number is Not Acceptable)
0. Box Nury i % Habh
2550 HWY 557 RD ©
POLK CITY FL 33868
City Fq Zip Code

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.

S\GNATURE//VW“ /}7 /OJGL\ ) //2}0[

S qna ure, typed or orated name [ed reqistered 2fent and title apolicanic (NOTE' HC[]IS'JJI’CQ' AQDIT[ s.gnatare required wien reinstating) DATE
8. This gprporaﬂgn is eligible to satisfy its Intangible FiLE NOWH! FEE IS $150.00 10. Elestion Campaign Finansing $5.00 w2y Be
Tax mmlg rgqu|rement and elects to do so. Alter MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. 0 Added o Foas
(Sec criteria on back) Wake Chaeck Payabis to Department of Stais

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFIGERS AND CIRECTORS M 11
THLE PD [ Delete TLE [ Change [ Addion
NAE PATEL, NARAN B NAME
sTREET ADDRESS | 2550 HWY 557 ROAD STREET ADDRESS
crv-st7¢ | POLK CITY FL OITY-ST-2ZP
THLE ] Delete TITLE [ Change [ Addition
MEME NAME
SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-51- 219

TITLE ] Delete TITLE [] Change  [] Adatien
HAME NAME
STREET ADIRESS STREET ADDRESS

CITY-ST-21P CITY-57-27 ‘
TILE ] Detete TITLE [J Changs 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP ;
TILE O Delete TITLE [ Change [ Addition
HAME NEME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-ST-2IP
TILE U pelete TILE [} Change  [] Acdition
NAME NEME

TREET AZDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

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 supplermental repert is rue and accurate and that my signaturs 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 ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: L Lbgoenr f. [Rifetn 0}/&/4’/

£5I1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dae

Danfime Fhone

CR2EQ34 {10/00)



