2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
DOCUMENT #  Pg8000068428 ecretary of State

1. Entity Name

ANITA, INC, 04-09-2002 90053 026 ***150.00
Principal Flace of Business Maiting Address
4486 N SUNCOAST BLVD 2380 NW. US 19
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34428
2. Principal Place of Business 3. Mailing Address ”II""' "”l' ”lm II"I IIM"W II"I I"Il um Iml ""l ‘I" ’Ill
X715 CRo8S A Papi v
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
-T1. Pl eRUE L 59-3562328 Mot Applicable
Zip Colntry Zip Country - . 38_75 Additional
3 4‘ q AI 5- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> - e e e . - - - - Name - - - - . . B
PATEL’ KAMLESH Street Address (P.O. Box Number is Not Acceptable)
3921 N SEMINOLE POINT
CRYSTAL RIVER FL 34429
‘ 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

Signature, typad or printed name of registered agent and Litle if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation s eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Financi
. X X paign Financing $5.00 May Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. 00 Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Detete TILE e O Change -7 Addition
NANE DESAI, PARESH NAME Desny  FaReEsH
STREET ADDRESS | 507 NW 9TH AVE STREETADDRESS | &7 MAm, Qb Ave
em-571-2° | CRYSTAL RIVER FL 34428-3811 ONY-STIP e STRL @\VER, FL 34429
TIME D 3 Gelete THLE [ Change [ 3 Addition
NAME DESAI, ANIL NAME
STREET ADDRESS | 4645 NW BOGI CT STREET ADDAESS
CiTY-S5T-2IP PORT sT LUC]E FL 34983 ' CITY-31-2IP
TMLE D ] Delete TITLE [ Change [ Addition
“ME T | PATEL, KAMLESH ~ .- e | I Ot Rl ST
STREET ADDAESS [ 3999 N SEMINOLE POINT STREET ADDRESS
on-st-2P | CRYSTAL RIVER FL 34429 . CITY-ST-2PP
TIMLE ) O Dslete TImE s/T 4 change ] Addition
NAME PATEL, MAYUR NAME PrreL MR
STREET ADDRESS | 4486 N SUNCOAST BLVD STREETA0DRESS | 10 20 S.C B3 AVE
ory-sT-2P ) CRYSTAL RIVER FL 34429 umstIP ICRNSTRAL RAWER L FL 34429
e D ‘ 1 Detete THLE [ Change [ Addition
NAME DESAI, ANJANA HAME
STREET ADDRESS | 4645 NW BOGI COURT STREET ADDAESS
cmv-sT-2P  TPORT SAINT LUCIE FL 34983 ciry-s1-2IP
TITLE O elete TITLE . [cChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CATY-8T-2IP CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Mo w Pt 03)27]02  35-795 24\

slaNA-run@un TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirma Phone #
y_9

EETNE N

AY  EEFQES0

CR2E034 (9/01)



