2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024504 May 02, 2001 8:00 am
1. Entity Mame
SONU FOOD. ING Secretary of State
! ) 05-02-2001 90005 008 ***150.00
Principal Place of Business Mailing Address
1537 SHADY QAK DR. 1537 SHADY QAK DR.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
F T e (NIRRT
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3498072 Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired O $8 75 Additional
B L o ) ’ Fee Required | o
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KAPADIA, ANIL .
" Street Add P.0. Box Number is Nol Acceptable}
1537 SHADY OAK DR. { ress ( ox Number is ptable
KISSIMMEE FL 34744
City FL Zip Code

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

SIGNATURE

Signaturs, tyced or printed name of registered agent and Litle if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i | 1]
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS"$1 50.;1500 0 10. Election Gampaign Financing $5.00 Mmay Bo
Tax mrn.g r.eqmrement and elects 10 do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. i Added 1o Fees
{See criteria on back) . Ci Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ) ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -

TILE PS S O pelete MLE O change ] Acditon | 8

NAME KAPADIA, ANIL NAME e

streeT anoress | 1537 SHADY OAK DR. STREET ADRESS 3

o-s2 | KISSIMMEE FL 34744 omY-ST-2p g
o

TITLE v [ Delete TITLE [ change  [J Addition 5

NAME KAPADIA, NEILKANTH NAME

STREET ADDRESS | 2018 S. CHICKSAW TR. STREET ADDRESS

_(EITY-ST-ZIP ORLANDO FL 326822 B o o CITY-ST-2IP ) . .

TITLE i [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TITLE O Deletz TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE ] pelete TITLE [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-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 information
indicated on this repen or supplemenyal report s true and accurate and that my signature shall hava the sama tegal effect as if made under cath; that | am an officer or director
of the corporation or the receffanor trysiee empowered to execym 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 attachmen] wity anfaddress, with all other lik¢ gmpowered.
OR-9YU-0f  25)-933-530)

SIGNATURE:
smuknmriun nk(eo oR Pmm‘ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

NJ




