2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000012288 iy of Stata™

LUV-KUSH INVESTMENTS INC. 01-29-2000 90092 017 ***150.00
Principa! Place of Business Mailing Address
644 N. WOODLAND BLVD. 644 N. WOODLAND BLVD.
DELAND FL 32720 DELAND FL 32720-3447

60006383

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 1 |3 Applied For
59—3 72 Not Applicable
4p Country Zio 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 :
= . & ave
MORAR, SHILPA Street Address (F.C. Box Number is Not Acceptable)
499 NO STATE ROAD 434

STE 1023 Ny N WD lad g(da/.

ALTAMONTE SPRINGS FL 32714 ‘
City DELMD FL gﬁode 2@

8. The above named entity submits this s - ing itsredistered office or registered agent, or both, in the State of Florida.

SIGNATURE gAEe~
Signature, typed or pnmeyde ot registered agent and title f applicable. {NOTE: Ragis‘tered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VT O Delete TILE [ Change [ Addition
NAME PATEL, SB. HAME
STREET ADDRESS | 3236 US HIGHWAY 1 STREET ADDRESS
CITY-ST-ZP ET. PIERCE FL 34982 CITY-ST-2IP
TME PS T Delete TITLE [ Change [ Addition
NAME PATEL, TUSHAR NAME
STREET ADDRESS | 3236 US HIGHWAY 1 STREET ADDRESS
arv-sT-2¢ | FT. PIERCE FL 34982 CITY-ST-2P
TILE [ pelete TILE - - ——- s- - == ~-~ [} Change  []Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP CITY-8T-2IP
e O] Delete TIMLE (J thange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TILE [ telate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST-2IP

i pr the exempybn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
my signaturd shall have the same legal effect as if made under oath; thai | am an officer or director
t irgh by Chapter 607, Florida Statules; ang that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true a
of the corporation ar the receiver or trustee em

changed, or on an attachment with an S, with i L. /
SIGNATURE: =~ ") C/o ¢ /”U &) @04/)7341 Sy
SIGHNATURE AND ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #
yd o /

CR2E034 (9/99)



