s

FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 6214810

Secretary of State |
DOCUMENT # P97000027396 |
. Entity Name 05-01-2003 90176 050 ***150.00 ;
Y :
ANKS, ING, |
Principal Place of Business Mailing Address
1471 COURT STREEY 1471 COURT STREET :
CLEARWATER FL 33756 CLEARWATER FL 33756
| 2. Principal Place of Business 3. Ma}ling Address ’ "I“ll‘ Hl m” ‘"" |||'| ||'|] ||”| II“I “‘“ \““ ““‘ “\“ ““ \l“ '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK !leRE IF MAKING CHANGéS
City & State City & State 4. FE| Number Applied For
e ez e i } L 59-3436350 Not Applicable
& Couniry Zip Country 5. Certificate of Status Desxred 0 $8:75‘5H6ﬂﬁﬁl =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
KANTARAS' KD ESQ Street Address (P.O. Box Number is Not Acceptable)
901 N. HERCULAS AVE. ‘
'} STED
GLEARWATER FL 33765 A Gy FL | 27 co®

* 8. The above named entity subymits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed of printed name of ragistered agent and title if applicabte. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) L
At ey 1,2005 o wil b $550.0 o Secion Carpanarc - $8.00 0o
Make Check Payable to Florida Department of State
10. » QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE O Chenge [ Addition | &
NAME PATEL, SURESH B NAME =]
streeT aooness | 1471 COURT STREET STREET ACDRESS g
orv-sr-ze |CLEARWATER FL 33756 LITY-§1-2IP =
TILE 1 Delete TITLE O Change [ Addition %
NAME : NAME
STREETADDRESS' |~ - s e o BOSTREETADDRESS | o oL oo . L o -
CITY-ST-7IP CITY-§7-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TIMLE O] Delete TILE O Change [ Addition |
NAME ’ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [} Ghange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-31-2IP

12. | hereby certify that the information supplied with this filing does not guatify for me exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 the receiver cr trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all gther like empowerad.

SIGNATURE: _ SICE&4EERE REGUIRED 4-2%02 1)~ L.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

.




