e __________________________________ |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000100251

May 05§, 2002 8:00 am
Secretary of State

b 7000aN |

7]
PARIKH GROUP, INC. 05-05-2002 90286 040 ***150.00 A
Principal Place of Business Mailing Address
7919 COURT LEIGH DRIVE 7919 COURT LEIGH DRIVE
ORLANDO FL 32835 ORLANDC FL 32835
us us
2. Principal Place of Business 3. Man%g Address . “""m l|| IN”'I" |Im II“l mll “I“ II”“I"I u"”“ll ”Il ml
1Feo N, ORANGE OV, T Tivoli Or.
Suite, Apt. #, etc‘;. Suite, Apt. #. etc. DC NOT WRITE N THIS SPACE
Buike. 200
City & State | City & State 4, FEI Number Applied For
diwmbo FL onendo | FlL. 59-3544866 Nol Appicabio
Country Zip County  — \ASH) N . $8.75 Additional
j' 3;80(*‘ , _,LLS-(’\ ga&g 3( 5. Certificats of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent -~~~ T " maT e~ ~___7.:Name and‘Address of New Reglstered Agent -
Name ) -
Beep v N . PARTeN
PAR"(H EEmA M D{‘ Street Address {P.O. Box Number is Not Acceptable)
7916-GOURTTEGADRVE- 341 Tayoli :
ORLANDO FL 82635~ 2, 2§ ®lo FHE Tivollk e
| L i
Ovlando FL | %033 (
8. The above named mits this statement § e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE "‘N Keenp M. Pﬁﬁ‘:.tv.’& OrES oYy I A {O&
Signature, typed or B\nted name of ragistered agent and title if appl\cable {NOTE: Registered Agent signature reauired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election & ioin i )
Tax flling requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 st o o g ﬁgﬁ%“g‘;j“
(See criteria on back) Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS - 12, -~ ADDITIONS:’CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD C7 Gelete TITLE T e E—tﬁge o Additon 5
e PARIKH, BEENA M e - 3
s 0755 | 719 COURT LEIGH DRIVE STREET ADDRESS ‘FY1TE Tiwvoly Ve 3
i
art-sr22 | ORLANDO FL 32836 an-st-2r oA\ande €L 3aF3L g
TMLE 1 petete THLE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 1 patets TILE [ change [ Addition
NAME.  _2  fo————————— — e m e sl NAME T —— e~ " e T e = e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T7-ZIP
TITLE £ Delete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE ] oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 7 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certily that the information supplied with this filing does nect 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 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ang f with all other like empowered.
SIGNATURE: ~ ULl Recpn Qaetehd s ()4/1?/09 Yo7-8G4 -/
MATURE AND TYPED OR PRINTE-b NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



