2001 UNIFORM BUSINESS REPOKT (UBR)

0005219

FILED

DOCUMENT # P98000040849 Apr 16,2001 8:00 am
oS, b ecretary of State
PR 04-16-2001 90007 019 ***150.00
Principal Place of Business Mailing Address
1553 N. NOVA RD 1553 N. NOVA RD
HOLLY HILL FL HOLLY HILL FL Mmoo
1
F e RAOR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPAQE
City & State City & State 4, FE! Number 59-35 13501 i Applied For
I Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired | gei'gfqgfe‘ﬁﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PATEL ANZSH, N

!

3646 DAME ST

Street Addrass (P.O. Sox Number is Not Acceptable) i

PORT ORNAGE FL 32118

City

FL :Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Ragisterad Agent signalure required when reinstating} DATE }
; ‘an is alii ity i i " '
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |.°f $150.00 10. Efection Campaign Financing ' $5.00 May e
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 - |
N Trust Fund Contribution. , Added to Fees
(Seecriteria on back) . O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE P ) Dekte e Olchenge [ Addilion | S
RAME PATEL, ANISH N NAME 2
STREET ACDRESS | 3648 D AME ST. STREET ADDAESS ' 3
CITY-ST-21P PORT ORANGE FL 32119 CITY-$T-2p ‘ 2
- - (]
TIME v M Talate TITLE CVChange [ Addition g
NAME HEMLATA, PATEL R NAME
sTREET anDRESS | 3648 DAME ST STREET ADGRESS ‘
CITY-$T-2IP PORT ORNAGE FL 32119 CITY-ST-21P |
TITLE 3 Dalete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eIy-s7-2p
TITLE O Delete TILE O change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST- 2P
T g Osate -~ ~“ K me =~ - "7~ S TTTTT TR change T O] AdditiGR )T
’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . . CITY-5T-21P
TITLE 1 pelete TILE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. I'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 certity ihat the information
indicated on this report or supplemenial 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 receiver or trustee empowered 10 execute this report as required by Chapter 807,
changed, or on an attachment with an address, with all cther like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

" g%6 -~
Patel Aamsy o ohlwlcl 283 coDOD

SIGNATURE: _mnﬁ SIGNING owéf)wﬁn/gé

Dats Draytime Phone # J
'

v



