:

2001[ UNIFORM BUSINESS REPORT (UBR) FILED

MCCLANE, J B
1221|W COLONIAL DRIVE STE 200
ORLANDO FL 32804

[
DOCUMENT # P98000074068 o Jan 24, 2001 8:00 am
. EniyName e Secretary of State
ADHAV ENTERPRISES, INC. . !:
‘ . 01-24-2001 90060 049 ***150.00
Principal Place;\ of Busingss Malling Address
616 NADINA PLACE 616 NADINA PLACE
CELEBRATION FL 34747 CELEBRATION FL 24747
us | us
!
2. Principal Pl?ce of Business 3. Mailing Address
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & Slaté City & State 4. FEl Number 59'3594%6 Applied For
‘ . Not Applicable
Zip } Country zp Country 5. Certificate of Status Desired 3 $8'75 Additional
i : Fee Requirad
| 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name e = -

SHAILESK ADHAV

Street Address {P.O. Box Number isyNot Agceptable) |
Bl NADINA - PLACE.

W CelEbrATION FL | 25%%¢ 7

8. The above hamed enlity, submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
b

SIGNATURS, M/\M)/

§\gnaturs. typad or printec name u(l;gisterad agent and titls if appficabls.

DIRECTAR, Wy A OF

{NOTE: Registered Agent signalle required when reinstating} DATE

9. This cor| o‘ralion is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 ) N )
Tax filing réquirememgand elects tI)ydo 50. ° Atter MAY 1,2001 Fee wlli$be $550.00 10. _Erlectxon Campaign Financing $5.00 may Be
b rust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D O Dalats TE OJchange [ Addition
name . | ADHAY, SHAILESH NAME
STREET ADORESS | 616 NADINA PLACE STREET ADDRESS
crv-sr2e | CELEBRATION FL 34747 ov-s-2°
TITLE D O Delete TME [Ochange [ Addition
NAME ADHAV, LEIGH NAME
sTreeT aD0RESS | 616 NADINA PLACE STREET ADDRESS
arv-st-2> | CELEBRATION FL 34747 oy-s1-27
TITLE 1 pelete 1 TITLE [ Change (] Addition
—NAME ——— - ~ NAME - - oo s bl - = . T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TiTLE J Delete TITLE O change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TILE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P '

of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

13. | hereby certity thatffhe information supplied with this flling does not qual
indicated an this repert or supplemental report is true
e empowere

ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12
Il other like empowered.

(4 TAN DI t07-So603e8

SIGNATURE AND TYPED OR PRHNTED NAME OF SIGNING OES/CER OF DIRECTOR Date Daytime Phone &

CR2EQ034 (10/00)



