2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065229 - Jan 31, 2001 8:00 am
1. Entity Name
SURAAN, ING. Secretary of State
' ' 8 01-31-2001 90014 027 ***150.00
Principal Place of Business Mailing Address
33125 US HIGHWAY 19 NORTH 33125 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3526974 Applied For
Not Applicable
Zi ¢ zi C it
P ountry P ountry 5. Certificate of Status Desired | $8'75 A_ddmonal
) Fee Required.
_ .-~ ~6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng )
PATEL, SUNILKUMAR .
Street Address (P.O. Box Number is Not Acceptable)
33125 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684
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 State of Florida.
SIGNATURE 4—"——__'""‘--—‘%«:\ ™
Signature, typed or printed name of registerad agent and title if {NOTE: Registared Agent signature rétiokag when rein ! DATE
i ion is eligi isfy i 4 m \’ :

9. This carporation i eligible to satisfy its Intang Ie( FILE NOW!!! FEE iS_ $150.00 10. Nektion Campaign Financing $5.00 May 86
Tax filing requirement and elecis te do so, After MAY 1, 2001 Fee will be $550.00 ’ t Fund Contrisution O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State '

11, OFFICERS AND DIRSCTORS _____-ABPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [J Change [ Addilion
AN PATEL, SUNILKUMAR

STREET ADDRESS 33125 Us H[GHWAY 19 NOR’]‘H STREET ADDRESS

US| PALM HARBOR FL 34684 oim-51-21P

TTLE 1 Gelete TTLE [JChange  [J Addition

HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE e — -—L=] Delele- - THLE . - T - [ Change. - [ Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TNLE [ pefate TILE U] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TNLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP N CITY-ST-7IP

bs not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer ar director
pC7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ReEs I DEMS

13. | hereby certify that the information supptied with this filing dd
indicated on thys repert or supplemental repg true and acfurate and that my signature shall have
of the corporatpn cpthe receiver or trustee gmpdwered o cxdcute this raport as required by Chap
changed, or on tlechrpent with an addrg ith A ke empowered,

SIGNATU

.
( \s:mun-runz AND TYPED OR PRI\I‘I‘ED NAM.E’QSGTGNING OFFICER OR DIRECTOR Date | Daytima Phone #
X

CR2E034 (10/00)



