2003 FOR PROFIT CORPORATION FILED

» F O

UNIFORM BUSINESS REPORT (UBR Feb 05,2003 8:00 am :
DOCUMENT #  P98000048455 ' Secretary of State

1. Entity Name 02-05-2003 90149 018 ***150.00
SHELDON OF ARCADIA, INC.

AHE

FAY

Principal Place of Business Mailing Address
504 SOUTH BREVARD 504 SOUTH BREVARD }
ARCADIA FL 34265 ARCADIA FL 34265
41T RUE 80D EAUK -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LuUTZ FL 650869843 Not Applicable
Zip Country o Zip Country " . $3_75 Additionat
3355@ us A - 5. Certificate of Status Desired ad Fea Required
6. Name and Address of Current Registered Agent... . ___ - . & m-=o: - 7. .Name and Address of New. Registered-Agent -
Name
\ : EATINDRA - K. PRTCL -
PATEL'.’\RMINDBA K Sireat Address (P.O. Box Number is Not Acceptable)
504 SOUTH BREVARD
ARCADIA fL 34265 LTI RUE . BoepEAUX -
; ‘ : City Zip Codeﬂ

8. The aboye ﬁ;irnéa'entity submits this statement for the purpose of changing its registered office or reg‘iétered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
X 9. Etection Campaign Financin .
: After May 1, 2003_Fee will be $550.00 Trust Fund C;tr?bution. o O fdsd{gi%h!lzisa °
" Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TIMLE PSTD [ pelete THLE [3 Change [ Acdition f_g“_

NAME PATEL, RAJINDRA K NAME s

staeer aconess | 504 SOUTH BREVARD STREET ADDRESS 3

CITY-ST-2IP ARCADIA FL 34285 CITY-ST-ZIP e
el

TTLE VD O Delete TITLE [ change [ Addition %

NAME PATEL, SHILABEN : NAME :

stReeT ADORESS | 504 SOUTH BREVARD STREET ADDRESS

CITY-51-2IP ARCADIA FL 34265 CiTY-§7-2IP

TITLE T T CTTO el e T ST T T T T Ochange [ Addition” |

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-57-21P

TITLE [ Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P ‘

TITLE [ pelete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P

TITLE [ Delets TITLE ’ [J change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplamentat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ilke empowered.

SIGNATURE: Sﬁgﬁﬁ‘m: REQUIRESHRG vk paTEL . O1-31-03 * &I3-3Th-3M4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phone #




