2001 UNIFORM,BUSINESS REFORT (UBR) FILED
b ' Apr 12,2001 8:00 am
DOCUMENT # P97000028735 ecretary of State
1. Entity Nama
_ _ ofe ofe afe
TH‘PUTl ENTEBFH‘SES |NC- ‘ 04-02-2001 90059 001 150.00
Principal Place of Business Mailing Address
229F FOXTAL DRIVE €48 RIVERA ORIVE (e L
WEST PALM BEACH FL 33415 BOYNTON BEACH FL 33428 . R
s O
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEI Number Appliad For
65.0742678 Not Applicable
e Country Ze Country 8. Certificata of Staws Desired O ?;.G-Z?quwmnm
m";—srmmmd'mmmmmmwﬂw% . - 7._Name.and. Address of New Rsgistered Agent [
R e e e e e e JName e e e ol
” - l d
PATEL, ANAND Streat Address (P.O. Box Number Is Not Acceptable)
648 RIVERA DRIVE |
BOYNTON BEACH FL 33435 ,
City Zlp Coda
| FL
B. The abave named antity submits this statement for the purposé of changing s registered affice or ragisterad agens, of both, In the State of Florida.
SIGNATURE _ :
Signanse, tynen of piried name of rogistarad 2gon and uda | agplicabia. lmﬁ:wﬁmwm&mm DATE
9. This corporation Is eligibla o salisfy its Intangible FILE NOW!!! FEE 1S $150.00 . . .
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee wil) be $550.00 V0. 5::_:";2 f:g‘::;?gur;:‘a?cmg m?uhé?;?e

CR2E034 (10/00)

‘;

{See criteria on back) Make Chuck Payable to Depzriment of State
11, OFFICERS AND DIRECTORS 2. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O oeeze e Clchange [ Addition
WALE PATEL, ANAND KAME
STREET ADDRESS | 648 RIVERA DRIVE STREE] ADORESS
Giny-S7-2F BOYNTON BEACH FL 33435 ey-31-20
MLE 1 pelete TE Ocharge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P cry-S1- 2P
e Boeme— - e [ change [ Addition
HAME NANE
* STHEET ADDRESS |- - ——ee e - — - e« |- STREEY ADDRESS - —_— J— —— et e o
CRY-51-2P CmY-51-2¢
TME ] elete mEe i change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CIry-ST-2P Cl'l\"EIBT-ZIP
™mE [ peieta e O crange [ Agdition
HAME HAME
STREET ADDRESS . j ADDRESS
oy -st-ze CTY-57-7P
Tme 2 pelete TME Cicnange [ Addition
HANE HAME
STREET ADDRESS STREET ADORESS
ary-st-ar caTY-57- 2

SKIMATURE AND TYPED OR PRINTED NAME OF BIGNING OFRICER OR DIRECTDR
|

Bd . '

13. | hereby certify that the information supplied with this flling does not quality for the sxerpption slated in Section 119.07(3)1). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repont is true and accurate and thet my signatire shall have the same legat
of the corporation of the recerver or trustes empowered 1o exaculta this report as requitixd by Chapter 807, Fiorida Statutes: and that my nama appears in Block 11 or Block 12 it
changed, or on an aftachment with an address. with all other like em

SIGNATURE: /et s A .

ec! as if made under oath; that | m an officer ar director

4/3)0! . s6/-@u2-4907

Ciaytitne Phone #




