2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P9B0O00057914 Jul 27,2001 8:00 am
byt ;  Secretary of State
RAJSANI, INC. ‘/ 07-27-2001 90002 028 ***550.00
Principal Place of Business Mailing Address
CUIK FOOD STORE QUIK FOOD STORE
6532 US B N 6532 US 9B N
- B IV A R
2. Principal Place of Business 3. Mailing Address ’ "||| || I IWI " | I ”

Sue Apt#ee. Suile, Apt. #, &tc. DO NOT wanjz IN THIS SPACE

; e e L S S g e S~ o
City & State City & State 4. FEl Number Applied For
650846712 el
pplicable |-
Zp Country ap Country 5. Cerlificate of Status Desired O ?g;giﬁ?ggbﬂal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
:‘:;'IE: gfgl:ll;A AVE Street Address (P.Q. Box Number is Not Acceptablé)
LAKELAND FL 3380
L,

City . FL -|7|p Code

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

SIGNATURE
Signature, lyped ar printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) | DATE
~9.=This-cotporation is-eligibie to satisfy itsintan |ble - ~  FILE NOWN!I-FEE IS $550.00 ! N I \
Tax filing requirement and Iect5 to do 86, "o * = After'Sefitember 12, 2001 Fee-will 06 $750.00.. - ,13“.552:'izr%ag:r:f;uz::nch im| §£j£’(‘]ohg?éfe
(See criteria on back) & Make Check Payable to Departmént of State -

1. OFFICERS AND DIREGTORS | KE3 == ADDITIONS/CHANGES I OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITE fw . [JChange [} Addition

NAME PATEL, NALIN K NAME -

streer aooress | 2121 N FLORIDA AVE STREET ADDRESS

crv-s-zp | LAKELAND FL 3380 CITY-ST- 2P

TITLE 1 Detete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P CITY-S5T-2P

TITLE [ Delete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

nLE 3 pelete TALE ] Change  [] Addition
2WME . ol _ 7 HAME

STREET ADDRESS e s e _STREETADDRESS u |~ _

CITY-§1-2P omv-sr-ze | e N A

TMLE [ Delsts TITLE ' [ Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS '

CITY-ST-2IP CITY-$T-2IP

TLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P { nal I d CITY-ST-2P

4t qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information

ate and that my signature shail have the same lega! eﬁect as if made under ¢ath; that | am an officer or director

’ ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocigg or Block 12 if
Ik

ireg -‘ t/ke empowered. - O
SIGNATURE: S H BEQUIRED Ftol 88 8"

SIGNATUREthD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the information s€pp
indicated on this report or supplegfantai rg

Iy 0Lz

CR2E034 (5/01)



