2000 UNIFORM BUSINESS REPORT (UBR) ! FILED

DOCUMENT # P99000012652 S May 16, 2000 8:00 am
ANJANI INC. vk Secretary of State
) 04-18-2000 90137 031 ***150.00
Principal Place of Business Mailing Address
551 EAST SH &4 551 EAST SR 44
WILDWOOD FL 34785 WILDWOOD FL 347858404
Suite, Apt. #, gt Suitg, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
q - ’2')5{9\%\ Not Applicable
Z Count Zj Count i
? satd P a4 5. Certfficate of Status Desiied ™ [ $8.75 Addiional
Fes Raquired
6. Name and Address o Cutrent Registered Agent 7. Mame and Addsess of New Registered Agemt
Name
PATEL’ N"'ESH M . Street Address (RO, Box Number is Not Acceptable)
603 WEST DELEON STREET
TAMPA FL 33606
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,’
SIGNATURE
natee, tyPod or prinied name of regrstered agent and ulla f applicable {NOTE: Ragisterad Agant signature required whan reinstabng) TATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Electi ian Financi
Tax Hing requirement and elscts to do so. Alter MAY 1, 2000 Fee wil be $550.00 - Election Gampaign Financing 1 $5.00 May 8o
; Trust Fund Contribution. Added to Fees
(See criterla on back) Y4 Make Check Payable to Depariment of State
11. r . . QFFICERS ANG DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE et Ny, - ¢ st et Dlodee e Tithange £ Aoditien | &
NAME AMRAT AvadAcd NANE £
STREET ADDRESS | V&SI - 1y c,»w Tree Tige\e STAEET ADDRESS . §
CITY-§T-2P Bfondow, ©U T2 CiTY-5T-2IP . o
TTLE [ Detete mMLE {1 Change [ Adaition |
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P R ciTy-S1-2P i N
e O Deiete me ) Change T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-SE-TIP ) . CITY-ST-2IP
TILE O Detete TME [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ARORESS
CIFY-S8T-21P CITY-S7-21P
WILE [ Detete TME Ol changs £ Addition
NAME HAME
STREET ANDRESS SYREET ADDRESS
CITY-ST-2P CITY-S5-3¢
TIE 1 Delete TE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2p
13. | hareby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.0?#3)0)‘ Florita Statutes. ! turther certify that the informations
indicated on this report or supplemental repart 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 corparation or the receiver or trustae empowered to execute this report as reguired by Chapter 607, Florida Stallfles; and that my name appears in Blogk 11 or Block 12 it
changed, or on an attachrnent with an address, with all other like empowered.
susmwn&L.é%&ﬁ; MRV AT K32 Z 0L
Slﬁi_lngﬂE AND _Pﬂ"ﬂ:ED 'NAIIEOF SIGMNG OFFICER OR DIRECTOR Data Baytma Phone ¢

" . - . Py



