2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084886

1. Enlity Name

KALA PRODUCE MARKET, INC.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90305 010 ***150.00

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Chewroltee L&

Principal Place of Business Mailing Address
11660 QAK HURST RD " 118680 OAK HURST RD
LARGO FL 33774 LARGO FL 33714
us us
Suite, Apt. #, efc. Suite, Apt. #, atc. OC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number - §9-3554446 Applied For
Not Applicable
i Zi Countr
4p Couniry P uriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
fmmw s ... ... ..B._Name and-Address of Current Registered Agent _ R _ 7. Name and Address of New Registered Agent __ —
Name '
PATEL, SANDIP | Street Address (P.O. Box Number is Not Acceptable)
; a6 ress (P.O. mbar is Not Acceptable
2240 BELLEAIR RD. STE. 160 (P-O. Box Numbe P
CLEARWATER FL 33764
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligibl isfy its Intangib| FILE NOW!!! FEE IS $150.00 . - .
T emantand oo o After MAY 1, 2001 Fee wi!l$ be $550.00 10. Election Campaign Financing . $5.00 May Be
.g ) a B W e Bt ! ! Trust Fund Contributién, O Added fo Fees
(See criteria on hack) ‘ O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete TILE T‘Qﬁ’ SLDH N T f) AL O change 3 Additien 5
NAME PATEL, KALA ' NAME CHANDPA - N 2
steer aooess | 21227 U.S. HIGHWAY 19 NORTH sreeTaooness |G &2y U S - ] 9-N- 11 3
orv-sr-2¢ | CLEARWATER FL 33765 on-s-2e |(CLEADR uade - FE 337 &) g
TITLE [ Dalete TMLE O chenge [ Adgition | &
NAME ' NAME R
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TMLE ] Delete TLE [ Change  [J Addition
NAME e e e e L L o e g 5 NAME .
STREET ADDRESS “STeeeT AnoRess | T T : T e
CiTY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS _
CIry-§1-2IP CITY-ST-ZIP _
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS e
CITY-ST-IP CITY-ST-2IP ) A
TIILE [ Delate TITLE [ Change [ Addition .| '
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S87-2IP CITY-ST-21P #..,,/..‘\""f )
13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 officér or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'%*\ ¥l mfﬂa 324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # -
.'




