2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000059408 Seslécﬁ’tgg? })18 é(t)gtgm

1. Entity Name

CHETAN ENTERPRISES, INC. \/ 09-12-2001 90030 028 ***550.00
Principal Place of Business Mailing Address

1929 CLAY ST 2030 LIVE QAK BLVD.

SAINT CLOUD FL 347748441 SAINT CLOUD FL 347718441

R

2. Principal Place of Business 3. Mailing Address
RoL o LawveE P BLYD

- Suite, Apt. #, eta. ) Suite,_ Apt. #, etc. ~ DO NOT WRITE IN THIS SPAQ__E,

B R i VY S Il T s T et T
City & State : City & State 4, FEI Number Applied For
SaynT CLLPWD A 59-3584187 Not Applicable
Zip Country Zip Country " . $8.75 Additional

5 ‘4 ‘.‘ r\ \ OSC-G v L.G ‘ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PATEL, RAJESH G ot - ~Street Addres§_ {P.C. Box Number is Not Acceptable)
2030 LIVE OAK BLVD.
SAINT CLOUD FL 34771-8441 - LT
K City Zip Code” ~
. FL

8. The above flamed entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.

_ smmruaW : S\ )

Signatura, typed or pﬁted name OW agant acd title it applicable. {NOTE: Registerad Agent signatura required when reinstating} pake ¥V W

s

T

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00

c = -, | 10.-Election.Campaign Financing —ms- - ‘o X 7 ol
1 Be $750:00 ™ |- pag 9 . $5.00 May Bs

~ Tax filing-requirement and efects to'do'so~—— " ~—~~Atter Septeriber 12, 2001 Faewi Trust Fund Contribution, O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D 3 Celete TITLE [ Change [T} Addition
NAME PATEL, ILA R NAVE '
sTREET ADDRESS | 2030 LIVE QAK BLVD. STREET ADDRESS
ory-sT-zP - SAINT CLOUD FL 34771-8441 CITY-ST-2IP
TITLE O Detete TITLE . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-§T-2IP
TILE [ petete TIME [ Change [ Addition
NAME ‘ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE OJ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS | —- = = oo - —. ) STREET ADDRESS
CYZSTETPT=| o e e e g B G- §T-ZRrem.e o L e p——— e .
TALE [ Detete TLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE [ celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-71P

VTR PN

AW

g

"t

CR2E034 (5/01)

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicated en this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AR XIRED Glalst ha-aa-bgg

Date Daytime Phona #




