2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000016599 May 07, 2000 8:00 am
niity Name ]
N B | COBPORATION Secretary of State
. . Iy R 05-07-2000 90002 050 ***150.00
Principal Place gf Business Mailing Address
)
s N, CARL ROSE HWY 8520 N. CARL ROSE HWY
HERNANDO FL 34442 HERNANDGC FL 34442
F T s IR EREINR
Suile, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
593-3492540 :
Not Applicable
2 Country Zip Country §. Certificate of Status Desired O gese.;!,esq ljﬂi\:iedditional

*it .. "6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o T T e e T 'ET']%EL‘TNIKHiL; oo TT T
BRAHMBHATT, RUPESH Street Address {P.O. Box Number is Not Acceptable)
8320 N. CARL ROSE HWY | 8520 N.CARL_ROSE_HWY"
HERNANDO FL 34442

City
HERNANDO .

FL | 38542

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Florida.

04-25-2000

SIGNATURE NileHWL . PATEL,
Sign of orinted name of registered agent and title if applicable {NOTE: Registered Agent signalure required when renstating)

DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o ;

¢ -Jaxfiing requirement and elects to do so. A After MAY'1; 2000 Fee will be $550.00- . . mi E:E;t lg&?&%ﬁ;ﬁgﬁtmqt-Dg -“';;«sc?d.gj?o?g:isee
10 (See critetia on back) il Make Check PayabEe to Department of State AU T ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : ) Oelete e P B Change [ Addition
NAME BRAHMBHATT, RUPESH : T NAME PATEL,YOGESH

STREET ADDRESS | 8520 N. CARL ROSE HWY. STREETADDRESS | g5 93 N.CARL ROSE HWY

arr-st 2P | HERNANDO FL 34442 . gry-ST-2p HERNANDO F1. 34442

TITLE D L. 1 Delete TITLE RiChangs [ Adition
Hatie PATEL, NIKHEL f e PATEL NIKHIL . -~ ‘

street aooress | 8520 N. CARL ROSE HWY STREET ADDRESS |85 20 N CARL. ROSE HWY

om-sT-2¢ | HERNANDO FL 34442 onv-st2F |HERNANDO, FL 34442 —

TITE ) [ Detete TITLE [ Change L] Addition
NAME e s - I NAME_ __ . ] = | | i it e e e e e e o
STREET ADDRESS 0 sTReET AnDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ patete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CIiv-ST-2P

TITLE . [ oelete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-87-2Ip

TInE [ pelete TLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-2IP

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

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'04-25-2000

SIGNATURE: _ A&t INTIZ HROTPRTE)

ATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER CR DIRECTOR

Oate

Daytime Phone #

CR2E034 (5/99)



