11

< 2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED >
Mar 27,2002 8:00 am §

DOCUMENT #  P98000048455 Secretary of State
07 Fe ke o <
SHELDON OF ARCADIA, INC. 03-27-2002 90096 036 150.00
Principal Place of Business Mailing Address
504 SOUTH BREVARD 504 SOUTH BREVARD
ARCADIA FL 34285 ARCADIA FL 34285
2. Principal Place of Business 3. Mailing Address ”"H“l “Illm |I|“ “l" |I||| |||” Ilw ||||’ ll“l I“I’ I"I“l" ‘“‘
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
s = TE A | s - e T o e e e e e ]
City & State City & State 4. FE! Number Applied For
650869843 Not Applicable
ap Cauniry e Country 5. Certficate of Slatus Desired ~ []  $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL’ RAJINDRA K Streel Address {P.Q. Box Number is Not Acceptable)
504 SOUTH BREVARD
ARCADIA FL, 34265
City FL Zip Code

SIGNATURE

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

Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstaing} DATE

-=9.=This.corporaticn.is eligiblp 1o satisty.i-ntangible.— |« acw o FILE- NLERE 1S & =
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00

=t GBS ampaigr-Firicing—=———" $5:DO_—KL48;]¢F§G;;

' Trust Fund Contributian. O  Addedto Fees
(See critaria on back) | Make Check Payable to Department of State

11. A CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pejete TITLE [ change '] Addition g
NAME PATEL, RAJINDRA K NAME ‘ g
STREET ACDRESS 1504 SOUTH BREVARD STREET ADDRESS 2
orv-s-IP  |ARCADIA FL 34285 CITY-ST-ZP o

—I

TTLE VD O selete I TIMLE O Change (] Addition | O
NAME PATEL, SHILABEN N

STREET ADDRESS (504 SOUTH BREVARD STREET ADDRESS

orv-s-2P  [ARCADIA FL 34265 ‘ CITY-5T-2/P

TITLE O petete e [ Change ] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2P CITY-5T-2ZIP

TE [ pelete TITLE [ Change [ Addition
NAME vz} e e s . 2 [ = NAME st | e s et e e T e e = T
STREET ADDAESS STREET ADDRESS

CITY-8T-2P CITY-S7-2IP

TE ] Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TLE ] belete TILE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowgred ic e

changed, or cn an attachment with & e empowered.

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statuteg; and that my name appears in Block 11 or Block 12 if

AL~ 08" _po

Dale Daytims Phona #




