TR BRI IR LAY ]

2000 UNIFORM BUSINESS REPONT (uBr) “ FILED
DOCUMENT # P99000033330 Apr 26,2000 8:00 am
SANTA ENTERPRISE, INC. ecretary of State

01-26-2000 90118 002 ***150.00

Principal Place of Business Mailing Addrass
MO ITTHST W 5401 A7TH ST W
BRADENTON F. 34207 BRADENTON FL 34207-333%
Sulte, Apt. #, etc. Suite, Apt. #, atc. 0O NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
65 - OREHBR Not 2. 6 .
Zip Country Zip Country " i $8.75 additional
. 5. Certificate of Status Desired =~ [J Fae Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - oo ) ) ) h
PATEL, MANOJ =
get Address (P.O. Box Number is Not Acceptable}
B401 17THSTW .
BRADENTON FL 34207
City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signaturs, typed OF pintd MM of rofitteled agant $Ad tie 1 applcarie. (NGTE; Rags A Quined when U DATE

9. This corporation is eligibfe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) -

Tax fiing requirement and eleets to g0 0. After MAY 1, 2000 Fee will be $550.00 10. Slacion Campaign Phansnd ffég?o";?ef"

{See crileria on back) M| Make Chack Payable to Dapartment of State '
11, - OFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D 3 petete e ClCange [
NANE PATEL, MANOJ RAME
sTREET ApDRess | 5401 17TH STW STREET ADDRESS
cm-sT-zr | BRADENTON FL 34207 Cy-S1-2P
me 1] O3 pelee e Iohange [ Addilin
HAME PATEL, CHANDRIKA NAME
sTReeT ADDRESS | 5401 17TH ST W STREET ADDRESS
cnv-st-ze | BRADENTON FL 34207 CiTY-$T-2P
TLE ce e et em e = Opes . Jme _ o | - L . . oo - [ Grangs [ Additio
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CFY-ST- 2P
ME ' 1 Delete mE [change 3 Advitio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciY-S1-zp
mE D pelete - TlChange T Additio
NAME NAME
SYREET AORESS STREE ADORESS
Ciry-T-27 ' CITY-§1-ZP
e O3 Deete WE Ol change 3 Additloe
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P BITY-S1-2P

13. | heroby certimthat the Information supplied with this filing does not gualify for the exemption stated in Section 119,07&3)0), Florida Statutes. ) furthar certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with alt other like empowered.

SIGNATURE: SRR WA B o [l AGE¢

[ Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cita Daytima Phona ¢




