oy

2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
May 12, 2002 8:00 am

1. Entity Name Secretary Of State z
CHANDN! MANAGEMENT, INC. 05-12-2002 90615 012 ***150.00
Principal Place of Business Mailing Address
1255 HYPOLUXO ROAD 1255 HYPOLUXO ROAD
LANTANA FL 334624223 LAH_I’AN} FL 33462-4223 N B
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31-1633063 Not Applicable
Zip Country zp Country 5. Certificale of Status Desired a $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Stgeet Add esi (P.5_Box Number is Not\iccéotableR A' /
1200 SOUTH PINE ISLAND ROAD ) ar@oral € Rl
PLANTATION FL 33324 Se [9'3
City & N Zi gcf{
) Aeca _ [atoh FL | 3303
enihOr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| /3o
ayl and “a ] apm (NOTE: Registered Agent signature requirad when reinsiating) DATE 4
N R L g
9: Thls-(.:lorporam?n is eligibie:to-satisfy |ts‘i>rran/grble--s oz Fi_L.E,NO.wm._EEE.IE‘_»-sl,,SO,DGw =10~ Election Campaign Financing - = <$5,00._May.Be~.| - =
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - : N b
w0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITME D [ Delete TILE [l Change [ Addition §
NAME PATEL, BHARAT M NAME 3
streeT ADDRESS | 18 TREMORE WAY STREET ADDRESS §
CITY-ST-2IP HOLLAND OH 43528 CITY-ST-2IP w
= o
TITLE D 1 Delete TITLE [ Change T Addition | O
NAME PATEL, MANOJ | NAME
STREET ADCRESS | 1255 HYPOLUXO RD STREET ADDRESS
CITY-ST-2IP LANTANA FL 334624223 CITY-5T-ZP
TITLE D 7 Delete TITLE [ change 7] Addition
NAvE PATEL, DINESH D NAME
STREET ADDRESS | 916 ERIE ST STREET ADDRESS
CITY-8T-ZIP QAKLAND CA 94610 CITY-ST-2IP
TTLE D [ pelete TITLE [ Change [ Addition
NAME PATEL, UMRILLA B NAME
STREET ADDRESS | 18 TREMORE WAY STREET ADDRESS .
CITY-5T-2IF HOLLAND OH 43528 CITY-5T-2IP
TITLE [ Delete TITLE [N change [ Addition
SNME NAME
STREET ADDRESS | =+~ == l.smreETapoReEss | ~
OTY-ST-21P OTY-ST-ZIP [ e —ia g e s
TITLE O Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-+ CITY-ST-21P ‘ R CITY-ST-2IP )
13. | hereby certity that the information supblied 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; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if -
changed, or on an attachment with an addrg sy ag) other like empowered. r ¥
: | A .
SIGNATURE: __ SlCN&E 1, Caes vy U[>¥o2 %c- =070 i
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phona # N : .




