2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048455 Feb 05, 2001 8:00 am
e Secretary of State

SHELDON OF AHCADIA’ INC. : 02-05-2001 90052 016 ***150.00
Principal Place of Business Mailing Address
504 SCUTH BREVARD 504 SOUTH BREVARD .
ARCADIA FL 34265 ARCADIA FL 34285 v1JdL ,')
- ; I
2. Principal Place of Business 3. Maifing Address i I ] l
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0869843 Applied For
Mot Applicable
Zip Country P Gountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: PATEL, RAJINDRA K .
Street Address (P.O. Box Number is Not Acceptable)
504 SOUTH BREVARD
ARCADIA FL 34265
City ) FL Zip Code
8. The above named entity submits this staternent for the purpose of chianging its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable {NOTE: Registerad Agent signalure required when reinstatmg) DATE
. s - . H
9. Irjlscigf?r???j ellrgllilf t? se.ms:fyfilr:}anglble . __FILE NOW!!! FEE IS $12Q_9_(_)_’__,_‘ |_10._Election. Campaign Sinancing = $5:00-Mmay 55—
TngTRTTeneN AT e = : . Trust Fund Contribution, Added to Fe
(See criteria on back) O Make Check Payable to Department of State ! °s
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD - O etete e Ol Change [ Addition
NAME PATEL, RAJINDRA K NAME
sTreer ADDRESS | 504 SOUTH BREVARD . STREET ADDRESS
CITY-$T-21P ARCADIA FL 34265 CITY-ST-2P

TIILE VD [ Delete TITLE Cdchange T Addition
NAME PATEL, SHILABEN NAME
sweeT a00Ress [ 504 SOUTH BREVARD STREET ADDRESS
CITY-ST-21P ARCADIA EL 34265 CiTy-ST-2
TILE O Detete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T- 2P
TITLE 1 Delete TITLE [T Changs [ Addition
NAME NAME :
|~ STREET ADDRESS - ——— STREET ADDRESS - TR -
CITY-ST-2IP CITY-ST-ZIP
Tme [ Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2 CHTY-ST-2P
TILE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-5T-2F

13. | hereby cenify that the information supplied with this fiing doesfot qualify for the exemplicn stated in Section 119.07(3)(), Florida Siatutes. | further certify that the information
indicated on this repor or supplemental repogtis trugf and accufate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- #/ad to exaglte this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
allgther | e empowered.

4 -3 -

SIGNATURE AND TYPED OR RB/MNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ZE034 (10/00)




