2002 UNIFORM BUSINESS REPORT (UBR) .
SOGUMENT POS0000E3022 Jan 29, 2002 8:00 am
#
1. Entity Name Secretal y Of State
SRINATHJI ENTERPRISES, INC. 01-29-2002 90057 026 ***150.00
Principal Place of Business Mailing Address
724 N. WABASH DRIVE 724 N. WABASH DRIVE
LAKELAND FL 33815 LAKELAND FL 33815
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59—3637617 Not Applicable
dp Couniry zp Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s i s e T = USRS _,Name_._,k‘f T S S AT sl R Tenozie o - —- RN
PATEL' MAN.“'AL Street Address {P.O. Box Number is Not Acceptable)
724 NORTH WARASH AVE 72l N WABASH AVE
LAKELAND FL 33815
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE*&Q_Q'ﬁ- L‘a Olr ©9: 22
Signature, type: print&d name of ragistered agent and title it applicable (NQTE: Registsred Agent signature required when reinstating) ! DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 X N )
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:E‘::“;E:;agf;'r?g’ui';’:”c'”g 0 fi-gﬁo“giife
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O Deleta TILE [(IChangs [ Addition
NAME PATEL, MANILAL NAME
sTreev AooRess | 724 NORTH WAKASH AVENUE STREET ADDRESS
CITY-81-2P LAKELAND FL 33815 CITY-ST-2IF ~ ‘
TITLE P ] Delete * TITLE : . [ Addition -
NAME PATEL, BHAVNA NAME S P9 0000 G
STREET ADDRESS | 724 N WABASH AVE STREET ADDRESS RTTY) CHM g '-'1 q_ 1
CITy-ST-21P LAKELAND FL 33815 ' ' GITY-ST-2IP
he ] - PE—
TRE - —|VPT e — - - .~ _[2 Deteto——er=— N mmE_ ! ﬂ L L l ) \',/QL@. C/a O.SL_So ] Addition
NAME PATEL, BINA NAME )
STREET ADDRESS | 724 N WAKASH AVE STREET ADDRESS
onv-s-2» | LAKELAND FL 33815 OITY-ST-2P §c\j\- e ﬂd&b{@g }
TILE S [ ] Delete TME i [ Acdttion
NAME PATEL, VAISHALI Kav '
STREET ADORESS | 724 N WAKASH AVE STREET ADDRESS i
CITY-ST-2IP LAKELAND FL 33815 CITY-ST-21P NICK JR FOQD ;
TITLE 2 Delats TITLE 7 Z" N. H ABASH AVE, } [ Addition
NAME NAME LAKELAND FL. 33815
STREET ADDRESS . STREET ADDRESS (86 6A3~= RO73
CITY-ST-21P CITY-57-ZIP
TITLE O elets TME |3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | 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 certify that the information
indicated on this repcrt or supplemental report is true and accurale 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 recelver or trustee empowered (o 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 Ifke empowered. .

SIGNATURE: oy D _ : o &)r— m?aﬁl.

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

L TR ANA LN

CR2E034 (9/01)




