FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) . 4
DOCUNENT # - P9B000006204 “Seeretary of State

1. Entity Name
AKPIT INC (05-22-2002 90246 032 ***150.00

Principal Place of Business Mﬁing Address

AYPIT, INC APPIT, INC YUY iLOvUQ
BLARCHAIG-BR- 3629 DufF R, 438 ARCHAIC OR.

m—— e e RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
y 59-3494393 -
Not Applicable

Zi Zi Count i

P Country P ountry 5. Certificate of Status Desired O geae'ggq L‘:}S:('!“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el e ST T T e T TE R e e Rl B R :qNarnes-J T g B T AT eSS 3@ TTTR e o s TR mL o ST e
ATEL, HTESHKUMAR C :
pf_‘ Street Address (P.O. Box Number is Not Acceptable)

386 SOAVENUE 43§ Archaic

ZEPHYRHILES-FE-88541 [0inden. Haven, FY .
Win ¥ 33880

City FL Zip Code

8. The above named entity Xbmts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SN Yo

SIGNATURE

'jl{ Signatura, typed or printélMt d agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. ;hls?ﬁcgrporanc?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Fiection Campaign Financing $5.00 may Bo
ax Hling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr P O
S ust Fund Contribution. Addsd to Fees
(See ariteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TLE O change [ Acdiion | &
NAME PATEL, HITESHKUMAR C NAME )
L,
stREeT Avoness | 36TH6-SO-AVENUE 438 ArcHAC ?ffl STREET ADDRESS §
-§T- ZEPHYRHILLS FL-33541+ L0 : ndeR foo 5T
CITY-ST-2IP U) n J 23550 CITY-ST-2IP . §
TINLE [J Delate TITLE {J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (] Change [ Addition
NAME NAME ) .
"|” STREET ADDRESS [~ ~ B T Tl SwETRDDRESS | T T T T T T
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

"
S

SIGNATURE: ___~ - Wh /Y~ & i) Wwfor  ¢235% —9945

SIGNATURE ANGWWTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #
g




