2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000075258 t

1. Entity Name

SYMPHONY ENTERPRISES, INC.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90072 042 ***150.00

Principal Place of Busingss

5331 NE. SILVERSPRINGS BLVD
SILVER SPRINGS FL 34488

Mailing Address

S331 N.E. SIVERSPRINGS BLVD.
SILVER SPRINGS FL 34428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

AT

TN

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber  £Q-3464878 Applied For
Not Applicable
Zl Counts i 1 i
P ouniry Zip Country 5. Cerfficate of Status Desred [} $8+79 Additionat
Fee Required
- __B._Name and Address of Current Registered Agent - e 7.-Name and-Address of New Registered Agent
Name
SHETH, MANSUKHLAL K
Sireet Address {P.O. Box Number Is Not Acceptable
240 HWY 98 WEST ‘ pracle)
APALACHICOLA FL 32320
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama cf registerad agent and title if applicable. {NOTE: Registered Agent signatura rexuired whan reinstating) DATE
) o e . n
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Feas

0553169

11. OFFICERS ANC DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .
TMLE D 1 Delete THLE DIREcToL, Change [ Addition | S
NAME SHETH, MANSUKHLAL K NAME SReT™ Mamsukuiat K =]
STREET ADDRESS | 240 HWY 98 WEST STREETADORESS | 29 2t ADDERBopy LANEG 3
CITY-5T-2IP APALACHICOLA FL 32320 CITY-ST-2iP Snyeedn. GA- 20082 ﬁ
TRLE D O Delete TITLE D RECTota Ol change [ Adeion | B
NAME PATEL, NATWARLAL K NAME PateL NATWARLAL K '
STREET ADDRESS | 2206 MAIN STREET STREETADDRESS | &y HADDE N HAM L e

orv-st-22 | COLUMBUS MS 39701 NI | SeqRuA G R008Z- -
TMILE o O celste TTLE ' ) [ Change [ Addition

NAME NAME

STAEET ADDRESS STREFT ADDRESS

CITY-ST-2iP CITY-5T-21P

TILE [ Detate TITLE [ Change  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-ZP

TLE 1 Delete "TmLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CTY-5T-2P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

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 infermation
indicated on this report ar supplernental 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.,

A et

SIGNATURE:

VARSI AL K. SHETH

d3 1 o7l o} 170 436 Too

=
SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




