2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048455 Jan 27,2000 8:00 am
1~ Enity o - Secretary of State
SHELDON OF ARCADIA, INC.
01-27-2000 90057 019 ***150.00
Principal Place of Business Mailing Address
504 SQUTH BREVARD 504 SOUTH BREVARD
ARCADIA FL 34265 ARCADIA FL 34266-4205 YUVImw e~
= e s AR D A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0869843 Not Applicable
Zip Country Zip Courtiry 5. Certificate of Status Desired [l ?8'75 Additiona!
oo Required
. - 6. Name and Address of Current Registered Agent__ . __ _ - _ 7. Name and Address of New Reglstered Agent __ _
Name
PATEL, RAJINDRA K Sirest Address (P.Q. Box Number is Not Acceptable)
504 SOUTH BREVARD .
ARCADIA FL 34265
City FL Zip Code

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

SIGNATURE
Signalure. typed ot printed nama of registarad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporalicn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax m;ngp requirementgand acts 10 d0 50, After MAY 1, 2000 Fee wiils be $550.00 10. E'e‘:“m Campaign Financing O $5.00 May Bo
g re rust Fund Contribution. Added Yo Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TMLE [ Change [ Additicn
NAME PATEL, RAJINDRA K NAME
streeT anoress | 504 SQUTH BREVARD STREET ADRESS
crv-s-zp | ARCADIA FL 34265 CITY-ST-2IP
TITLE VD [ Delgte TLE Ol Change [ Addition
NAME PATEL, SHILABEN NANE
streeT anoress | 504 SOUTH BREVARD STREET ADDRESS
or-s-2p [ ARCADIA FL 34265 CHTY-ST-2P
TITLE ) ——— - . O petete _ @ TmE . e B, s . «[=].Change-... .[] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O celeze TILE [J Changa [ Addition
NAME : NAME
STREETADDRESS | ..~ . - STREET ADDRESS
CITY-§1-21P T LT CITY-ST-ZiP
TITLE pfome et e O Delete TILE {7 change  [J Additien
NAME bl NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-71P CITY-ST-2IP
TITLE [ Deleta TILE ' [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) oIy -S1-21P

13. | hereby cerlify that the information supplied with this filifj does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is true agld accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trust powsregfta execute 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 rgss, with Zif other like empowered.

SIGNATURE: - 4
SIGNATURE AND TYPED QR PRINTED NA SIGNING OFFICER OR DIRECYTOR Date Daytne Phona #




