2001 UNIFORM BUSINESS REPORT (UBR) FILED

b L]
DOCUMENT # P98000035165 Apr 30,2001 8:00 am
1. Enty Nerns ecretary of State
YOGESH & SONAL ENTERPRISES, INC. 302001 907 015 **2150.00
Principal Place of Buginess Maliing Address
880 NORTH TEMPLE AVE. 880 NORTH TEMPLE AVE.
STARKE FL 32091 STARKE FL 32091 vVUyasadul
Suite, Apt. #, ete. Suite, ApL. #, ete. DO NOT WHRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3505610 Applied For
Not Applicable
z Gount zi Court i
" ountry P ourry 5. Certificate of Status Desired 1 $875 Additlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
Name
DESAI, YOGESH R Street Address (P.C. Box Number is Not Acceptable)
{ Lol NUmoer 1S5 NOT Acceplanle
880 NORTH TEMPLE AVE. ?
STARKE FL 32091
City Zin Code
8. The above named entity subrmits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed of prated name o registered agent and title Fapplicable NOTE: Regsered Ager: sigraturs regl red whier reirsating) DATE
Thi ‘on is all i i FILE NOW!E FEE IS §
9. This «?Qrporal.qn is eligivle to satisfy its Intangible FIILE A‘\.O\:. I FEE IS. -.CSISSD.DD 10. Erection Campaign Financing $5.00 May Bs
Tax filing reguirement and elects to do so. After MAY 1, 2007 Fes wili bz $550.00 . - y Y
Py \ ' ] Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ Delete TE M) Change [ Adetien
M DESAl, YOGESH R HAME
STREET 200R2SS | 680 NORTH TEMPLE AVE. STHSET ADDRESS
CITY-ST-21P STARKE FL 32091 GiTY-5T-2IP
TITE D [ Detete s O Change (3 Adcision
NAKAE DESAI, SONAL Y NAME
STREETADDRESS | 880 NORTH TEMPLE AVE. STREEY ADDRESS
CITY-ST-2IP STARKE FL 32091 CITY-ST-2P
TI'LE O Delete TITLE U Change  [] Addiien
NAME NEME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P LITY-ST-71P
TITLE [ pelete TITLE [J Change  [] Additien
NAME NAME
STREET AZDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2IP
TILE [ Delete TLE [JChange  [1] Acdition
NAME WAME
STREET ADDRESS STREET AZDRESS
CITY- ST-ZIP CATY-ST-2IP
IMLE O] pelete TITLE ] Charge [ Adglien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 1f
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Prene #

: |
(5—5{\7-3%% 4270} QU a64- 135677 1

CR2E034 (10/00)



