2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Eniity Name

SYMPHONY ENTERPRISES, INC.

P9700007525

Principal Place of Business

$331 NE. SILVERSPRINGS BLVD
SILVER SPRINGS FL 34489

Mailing Address

5331 NE. SLVERSPRINGS BLVD.
SILVER SPRINGS FL 34485

2. Principal Place of Business

SaMe 55

3. Mailing Address

SAMe A5

Suite, Apt. #, etc.
AFove

Suite, Apt. #, etc.

ALNC

" 25

FILED
Mar 12, 2002 8:00 am
Secretary of State

02-05-2002 90009 035 ***150.00

- (2093

AR MR AR .

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 59-3464878 Not Appiicable

<p Country 2 Country 5. Coerlificale of Statws Desired a $8.75 Addltianal

. Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- -~ - - - .- Name . R

B SHErH;MANSUKHLN:K— o “w Slree_l At.jzire:.s.s (P.0. Box NumbeTis Not Acceptable)

240 HWY 98 WEST

APALACHICOLA FL 32320

City F L Zip Code
B. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE /(.9%.0 I ov/20/02-
Signatums, tydlad or printed name of regi: agant and tits (NOTE: Regisiered Agert signaturs requited when reinstating) v DATE

9. This corporation is eligible 10 salisly is Intangible FILE NOW!!! FEE (S $150.00 ot o Financl

Tax fiing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 10. Eri:r?:zriagop;?gmiz‘nancmg fg‘egomhgz’;fe

(Seo criteria on back) Maka Check Payable to Department of State )
11. OFFICERS AND DHRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delete me [ Changs [ Andition g
NAME SHETH, MANSUKHLAL K MAME &
STREET ADBAESS | 2121 ADDERBURY LANE STREET ADDRESS é
CITY-57-29 SMYRNA GA 30082 CITY-ST-21P §
TTLE D Lo [T Delete TITLE JChange [ Addition { &
NAME PATEL, NATWARLAL K HAME
seet apoaess | 2611 HADDENMAM LANE STREET ADDRESS
CITY. §T-2F SMYRNA GA 30082 CITY-ST-2P

TILE Ehbeige——f- TR [=1-Change—T{=] Addition -} —

NAME NAME
STREETACDRESS | N _STREET ADDRESS _] . . _ -
CITY-ST-27P CITY-S7-21P
TE [ oelete e [ change [ Agdition
NAME NAME
STAEET ABDHESS STREET ADDRESS
CITY-ST-2% CITY-SI- 2P
TmE O pelete TLE 3 Change [ Addition
Name NAME
STREET ADDFIESS STREET ADDRESS
CITY-SF-7IP CITY-ST-21P
TIE {7 pelete TmE [ change [ Addtion
NAME NAME
STREET ADDFESS STREE] ADDRESS
CITY-51- TP CIY-57-2iF

SIGNATURE:

13. | hereby certify that the information supplied with this fiting does nat qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is Inse and accurate and thal my signature shall have the same legal effect as if made under cath: that Fam an officer or direcior
of the corporation or the receiver or lrusteg empowered 1o execute this repor as required by Chapler 607, Fiorida Statutes; and that my name appears in Bieck 11 or Block 12 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE REQUIRED AMAI e

2lnle  352.236-8%3

BIGNATURE AND TYPED OR PRINTED NAME OF 34ANING OFFICER OR DIRECTOR T

Deta Daytima Prone #




