2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH) FILED
DOCUMENT # P97000071916 03007
RINKU, ING. -122 PHIZ: 43
SECRETAHY OF STATE
Principa Plsacegrﬁus»ness Clog SRS2 r\.:ailingA ress 3£ 0% STAt RS2 TALLAS 15"(:(,;1[&;5; 0}5‘1’{}5\
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2. Principal Place of Business 3. Mailing Address

Suite, At #, etc. Suite, Apt. #, etc.
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City & S:;'ate City & State 4. FEI Number Applied For
- 59—3463623 Not Applicabie
" Ly . t .
ap . Country aip Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
-~ Name o7 ' -

3L10€ SR S22

SKEB M

Street Address (P.O. Box Number is Not Acceptable)

D ADE AT,

£L-238528"

‘BAYSLE DR §
M
FL

City Zip Code

8. The above named entity submits this statemant 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

Signature, typed or printed name of registered agent and titke if applicable.

(NCTE: Registered Agent signature reguirad when reinstating}

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee wilt be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE v [ petete TE O change [ Addition
HAME PATEL, RAJUL < NAME

STREET ADDRESS EéTH 3 6 s S (o SIABET ADDRESS

CTY-5T-2IP % 5 D B'DE. M H 3% 57-21P

THLE 3 Delste TITLE ST 4]:! 1 =3 Ghange [T Addition
NAME NAME ].l lafr..f... ’U:.:-*JID - "[‘IB"‘?‘ ’i’#’l D GD

STREET ADDRESS STREET ADDRESS

CImy-ST-2P CITY-5T-Z7IP

TIE ) . . DOopeete . _ MLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

1IMLE O oelete TITLE [] Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ elete TILE {Jchange [ Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITy-§7-2P CITY-5T- 2P

TITLE 1 pelets TITLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 288 oITY-57-2P

12. | hereby certify that the informalion supplied with this hhné} 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 accurats and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

of the corporation or the recaiver or trustee empo
changed, or on an attachment with an address

sianature: _ SGAAUNE REQUIRED 1ofigs (a5 ST78

Daytime Phone #
I .
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