2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000089684

1. Entity Name

O-TOWN ENTERPRISES, INC.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90076 005 ***150.00

Principat Place of Business Maiiing Address
9381 POCKET LANE 9381 POCKET LANE
ORLANDQ FL 32836 ORLANDO FL 32836 6 2 9 0 9 8
Suite, Apt. #, etc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 59_3473907 Applied For
Neot Applicable
Zi Countr Zi Cowntr m
¢ Y |p Y 5. Certificate of Status Desired ! $8'75 A_ddmona\
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PATEL, AJAY A. Street Address (P.O. Box Numper is Not Acceptable)}
9381 POCKET LANE
ORLANDO FL 32836
City Fg_ 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
Signaturs, iyped or printed name of registered agent and tite if applicable {MOTE: Regsteres Agent signatures required when reinstating) DATF
ion is alial isfy i ; m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust fund Contribution 0 Added to Fees
(See criteria on back) U Make Check Payable to Cepartment of State
o1, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1o PD 1 Delete TITLE Ochange [ Addition | &
HAME PATEL, AJAY A NAME =]
sTreet ADDRESS | 9381 POCKET LANE STREET ADDRESS 8
CITy-51-2IP ORLANDO FL 32836 CiTY-ST-2IP 8
(o]
j LE O Delaze TLE O Chenge [ Acdiion |
3 NavE MAME
' STREET ADDRESS STREET ADDRESS
53 CITY-87-ZIP CITY-ST-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET AUDRESS STREET ABDRESS
CITY-81-71P CITY-ST-21P
TINE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-5T-72IP
TITLE [ Delete TITLE (] Change  [_] Addition
MAME NAME
STREET ACDRESS STREET ADDSESS
CITY-ST-7IP CITY-ST-2iP
e [ Delete TIE [0 Ghange [ Adgition
]‘ NAME HAME
i STREET ADDRESS STREET ADDRESS
1 CITY-ST-2IP CITY-ST-2IP
. 13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥0), Florida Statutes. | further certify thatl 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 cath; that | am an officer or director
' of the corporation or the receiver or tpfstee empowered o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with 21 address, with ther, like ggnpowered.
| li 2400 Y1-9%3~£3¢7
' SIGNATURE: wary 3l, 24 e
SIGNATuyAND T‘fED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T ¥ Date Daytire Phcie #
|

/



