2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040201 Jan 31, 2000 8:00 am
1. Entity Name
o CORPORATION Secretary of State
KERAWAL 01-31-2000 90089 017 ***150.00
i Principal Place of Business Mailing Address
i 4632 DELEON ST #F-230 4632 DELEON ST #F-230
i FT MYERS FL 33907 FT MYERS FL 33884-2926 [j Juituagod
E
i
:
: 2. Principal Place of Bu;iﬁess 3. Mailing Address -
| | Eaale Ridae TMall | Elaant Tewdsy o
i Suite, Mpt. #, efc. \] . Suite, ABL. #, etc. N DO NOT WRITE IN THIS SPACE
E Ridoe Dxyve | 451 EC\%M Q\’olddﬂ_ D,
T City &'Staie ¥, A — = City & State - 4. FEI Number Applied For
 Uatcetaales, FURIBEY P87 Lake Wales, FL 593517952 ot 2y
; ~Zip Cauntry Zi . Courtry ; - $8.75 Additional
338 S .-5 %-SBS 3 U S ﬂ . 5. Certificate of Status Desired O Fee Required
~ .. . .-B. Name and Address of Current Registered Agent. ——«— . =™ .= [ - “..o . -37.-Name and Address of New Registered Agent....=>~— " = -
Name - -
lceAwara . Yacmis
KERAWALA’ YASMIN StreﬁAdd ess (PO. Box Number is Not Acceptable) ~
4632 DELEON ST #F-230 G220 pnahoaany Run  S.T.
‘ FT MYERS FL 33907 Uy
City . Zip Code
Wintex  MHWavey FL |SxRey
| 1
'8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LY
: sianature _JGRQWIN Kexyy Wol o,
; évfa!urﬂped or pnmea name of registerad agent and title if applicabla. (NOTE. Registered Agent signatura required when reinstating} DATE
¥
: 9. This F:_orporatign is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
3 Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
: (Sen criteria on back) O Make Check Payable to Department of State
t 11. (OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTOHS IN 11
[ TmE PTD [ Deete TITLE []cChange [0 -2
. NAME KERAWALA, YASMIN NAME
. sTREET ADDRESS | 4632 DELEON ST #F-230 STREET ADDRESS
= CITY-ST-2IP FT MYERS FL 33907 CHTY-ST-2IP
- TTLE SD O Delete TITLE OcChange [
) NAME KERAWALA, SHUJAAT NAME
staeeT poness | 4632 DELEON ST #F-230 STREET ADDRESS
| owvstze | FT.MYERS FL 33907 _ oITY-51-2
EE | T T Obew e T e e g O
H NAME NAME
; STREET ADDRESS STREET ADCRESS
= CITY-ST-21p CITY- §T-ZiP .
= e O Delete T : change [0
: NAME NAME
z STREET ADDRESS STREET ADDRESS
- OTY-5T-2IP CITY-ST-2IP
TE - . 3 veletz TITLE Cchange O™
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-7P
TITLE O pelete TITLE OChange [
NAME NAME
B STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
H 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
L 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 recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
~ changed, cr on an aitachment with an address, with all other like empowered.
" . : =t e -,n-\,.- K SRR S AR e
SIGNATURE: _ 4R [Geyawa eyt
# “SfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




