2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027634 Jan 11, 2001 8:00 am
1. Entity Name A S
‘ ecretary of State
- TRISHUL, INC.
| 01-11-2001 90055 043 ***150.00
Principal Place of Business Mailing Address
56 FORTUNE BLYD. 56 FORTUNE BLVD.
MIDWAY FL 32343 MIDWAY FL 32343
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3437719 Not Applicable
Zip Country Zie Country 5. Certfficate of Status Desived _ 'De__;‘, §825 Additifnali,,__
- R _ . - _ . - THTS TR rYd msyuinou ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIRISH, PATEL _
’ Street Address (P.0. Box Number is Not Acgeptable)
56 FORTUNE BLVD.
MIDWAY FL 32343
City FL I 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.

SIGNATURE L
- Signature, typed or printed name of registered agent and title It applicabla (NOTE: Ragistered Agant signature reguired when renstating) DATE
. Thi ion is eligible to satisfy it i LE NOW!!I FEE IS $150.00 ) o
8 1hlsfﬁ_orporatpn s elwtgrtr)]s TS? 'St yc\!s Intangible AR FIMEAY 10 200t F 'Il$b:.;5050 00 10. Election Campaign Financing $5.00 May Be
axt 'n.g rgquuemen and elects 1o o 50. er ? ee wi N Trust Fund Cantribution. O Addad to Fees
{See criteria on back) O Mszke Check Payable to Department of State

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

me DS O Delete MLE Ocrange [ Addilion | 8

NAME PATEL, ROHIT - NAME s

STREET ADDRESS | 500 E. ORANGE AVENUE STREET ADDRESS §

CITY-ST-2IP CITY-ST-2P

TALLAHASSEE FL 32301 {4

TITLE opP 1 Delete TME [ change [} Addition g

NavE PATEL, MUKESH NAME

STREET A0DRESS | 500 E. ORANGE AVENUE STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32301 CITY-ST-2IP

N B : ) pelete e - - T mEe o T -~ {Jchange [ Addition-
v PATEL, JAYESH NANE
 STREETADDRESS | 500 E. ORANGE AVENUE STREET ADDRESS

CITY-8T-21P TALLAHASSEE FL 32301 CITY-ST-2IP

TITLE DVP [ Delete TTLE [ Change  [] Addition

HAE PATEL, GIRISH NME

STREET ADDRESS | 500 E. ORANGE AVENUE STREET ADDRESS

orv-s-2» | TALLAHASSEE FL 32301 CITY-5T-2P

TITLE D 3 Delete TITLE [JChange ] Addition

e AMIN, SUMITRA MAME

sTReeT ADDRESS | 5418 EASTON POINT WAY - - STREET ADDRESS

CITY-51-2IP TALLAHASSEE Fj'l."’32:§11‘ ; CITY-ST-2P

TITLE [ petete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

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 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 corparation or the receiver or truslee empowered te execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other {ike empowered.

sigNaTURE: S h Bty Guaysw Gvew orloslrJ\ (8s0)574~338R
|

'SIGNATURE AND TYPED OﬁP_RﬂED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




