2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | QYO - FILED
t Eniy Nares Pq BEOOO L~ Apr 06, 2000 8:00 am

BAPT ENTERPRISE v C. ecretary of State

04-06-2000 90039 044 ***150.00

Principal Place of Business Mailing Address
. AD
N 1A XS0, S;o\ No_\’uq 20 ,
SouTH DAYTONH,
Tl I2Wq

LN 2n

CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN,THIS SPACE,,
City & State City & State 4. FEl Number o Applied For
S‘q — % g\L{é IGILf . Nat Applicable
Zi Count | Countr . ' iti
P untry P 4 k |, 5. Certificate of Status Desired O 38'75 Addltlonal
\ Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHETH, URVI K
- oo ‘) — - - - -1 -&treet Address (PO BoX NUMBDEris Noracceptasie) - — 7 T I
KEH0, so.WNov P ROAD,
o
50.DAM AL FL- 32w .
'7'0 N \" 01 ' 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 Florda.
P
SIGNATURE
Signature, typed of Dnnted name of registered agent and hitle If applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
9. 1hisf$orporati‘or;: e\igibi; tj) s?tl;siydlts Intangitile 10. Elsclion Campaign Financing $5.00 May Be
ax :mg ".ng ent and elects 1o do so. Trust Fung Contribution. a Added to Fees
(See criteria on back) 1 ) .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 Delete TITLE O change [ Acdition
NAME SHETH, \JRVL L NAME
STREETADDRESS | .2 &*769 , go L NOVP D . STHEET ADDRESS
astP | Snor DAY WA FL IRWY oITY-§1-2
TILE [ petete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IF
TITLE [ oelete TITLE [J thange [ Acdition
NAME RAME
SIREETAUPRESS [~ — —— " — -—  ~ B-STREETADDAES |T — . - e~ —
CiTY-57-2IP CITY-ST-2IP
TITLE [ petete THLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADQRESS
CNY-sT1-2IP CITY-ST-2IP
TILE 1 Delete e [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP .l CiY-s1-21P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 eflect as if made under oath; thai | 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 Biock 12 if
changed, or on an attachment with an address, with all cther like empowered.
siaNATURE: () U8 he At Llalie - qou-322-21%7
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VU pae . Daytime Phane # "




