| |
i - . '
DOCUMENT # P96000101416 May 06, 2002 :09 am
1 Enty Name Secretary of State
PATAK SPICES {USA), INC. 05-06-2002 90046 011 ***150.00
Principal Place of Business Mailing Address
2842 GL@N HOLL.OW DRIVE £.0. BOX 212
CLEARWATER FL 33761 DUNEDIN FL 34697-2121 . .
) ] ) | | | | l |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
' 59—3413958 Net Applicable
Zip . Country Zip Country - . $8_75 Additional
B ;;;.:J!Fr_. — | i | s g e T | o —rmim ez - = | = 8- Cartificate.of Status Desired - - E=—“Fé€ﬁecﬁ.|ired_ Ak, o e
! 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATHAK NDRA K
i RAJEND Strest Address (P.C. Box Number Is Not Acceptable}
2842 GLEN HOLLOW DRIVE
CLEARWATER FL 33761
! City FL Zip Code
8. _T!he above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= '
SIGNATURE
te Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent sighatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |$ $150.00 10. Election Campzign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Adc'_f'ed o Foes
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TIME P 1 Delete TLE Clchange (] Additin | S
NAME PATHAK, K. NAME e
streeT aoress (2842 GLEN HOLLOW DRIVE STREET ADDRESS §
omv-st-ze JGLEARWATER FL 33761 CITY-5T-2IP pir
o
| -TME | \._VPST‘.f s i e e e [ hDelgte e - aflTTLE ez p & frr e oo - o - emmtncees] o] Change~ - [C)-Addition | O
NAME PATHAK, R. - NAME
simeer aooress (2842 GLEN HOLLOW DRIVE STREET ADDRESS
orv-s-z [CLEARWATER FL 33761 CITY-ST-2IP ,
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-5T-2ZIP
TIMLE [ elete TILE [ Change 3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-7P
e O oelete TTLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP \ J CITY-S1- 2P
1
13. | héreby certify that the info \\\‘\m‘\w nég does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cert/fy that the information
indicated on this report or sUg) {“ el rd e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receti ALK dred 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-attachmen, KA Iother ke empowered. o )
: A\ o e AR MR
SIGNATURE: &) NG R g v F Go3)-35L - 2124
. RE Date Daytime Phone #




