2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098320 Mav 18. 2000 8:00
1. Entity Name ay ’ . am
RADHA ENTERPRISES INC. Secretary of State
05-18-2000 90370 027 ***150.00
Principal Place of Business Mailing Address
4193 TAMIAMI TRAIL 4193 TAMIAMI TRAIL
VENICE FL VENICE FL 34283-5112
e [$ o A A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE - _ -
City & State i City & State 4 FiEI Number Applied Far
—— e T 650716656 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PATEL’ D“'I.P D o Street Address (P.O. Box Number is Not Acceplable)
4193 TAMIAM) TRAIL . *
VENICE FL- ™~ =
I‘vt.l KT City FL Zip Code

8. The above ntaﬁ'{é‘d ehiily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicable (NOTE. Regrstered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible _| . ...~ FILE NOWHLFEE 1S $150.00 »-——— 1 . = . L - -
: “Elh'a‘ffilingpféduir_e?ner_mi%nd glects tcf)y doso. ? ) After MAY 1, 2000 Fee will$be $550.00 10 5:3:: Igzncda(;n;\?g; E‘Onna nene O fc%?io af’lay e
(See criteria on back) a Make Check Payable to Department of State puen od to Fees
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE ] Change [ Addition
NAME PATEL, DILIP D NAME
sTreeT anoresS | 4193 TAMIAMI TRAIL STREET ADDRESS
crv-st-zp | VENICE FL CITY-5T-2IF
me D . [ Delete TITLE Tychange [ Addition
_name ' oY1 PATEL, HARSHIKA D NAME
I stReer ancress | 4193 TAMIAMI TRAIL STREET ADDRESS
b onv-srze | -VENICE FL cITy-§1-21P
TITLE O celete TILE [ change [ Acdition
NAME NAME
STAEET AUDRESS STREET ADGRESS
emv-stze [ . B CITY-§T- 2P
TITLE T [ pelete N me R 0 Crangs [ addition™) ™
NAME NAME '
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-5T-21P
TITLE Ce e, OJ Delete TITLE [ Change [ Acdition
NAME A KRR NAME
STAEETADDRESS [ . s,y e ¥ STREET ADDRESS
emv-stzes ) ten S : _ ‘ .} omvesiae -
e . ' ' 1 Delete TLE [JChange [ Addition
NAME 7 . [ NAME : ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S1-21P L

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I-further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
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
changed, or on an attachment with an address, with all other like empo/w?ed.

SIGNATURE: / AL/ T e end— TU— #6123

i Daytime Phone # -

SIGHMATURE AND TYPED &R PRINVED NAME OF SIGHING OFFICER CR DIRECTOR Date

 CR2E034 (9/99)



