2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P99000063922

SRINATHJI ENTERPRISES, INC.

Principal Place of Business
724 N. WABASH DRIVE

LAKELAND FL 33815

Mailing Address
724 N. WABASH DRIVE

LAKELAND FL 33815

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 20661 021 ***150.00

AN M EATA e

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 363 Applied For
58 ] 7617 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Required

e — e 1 .. NaM@- and-Addrass . of New Registered-Agent

6. Name and Address of Current Registered Agent

Name
:QE:" ‘: A?;;?}AVENUE Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33815

City Zin Code !

FL

8. The above named emity_'!gbtmls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regléje:{eE dgent. E

SIGNATURE

C -

Sigrature, typaé 'r' pri\ldfj name of ragistered agent and titie if applicable. {NQTE: Ragistered Agent signalure requirad when reinstating} DATE

—
e - -FILE-NOWHI--FEE-1S-§150.00 - ‘ : ' ’
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State "

190. OFFICERS AND CIRECTORS I 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :

TmEs C fu P [ pelste TITLE V [ Change EAddition ic";'_

RAME PATEL, MANILAL ) NAME PH*fL«'L iU IYT =i

staeeT Anoeess | PRO-N-WABASHAVE D 1U V- WA RAIH AVE SWEETAORESS | 20 pr- WABASH AME 3

onv-s¥ze | LAKELAND FL 33815 CITY-5T-2P LAKIELAND FL 33815 uﬁ

TiLE P %elete TITLE . . T change (] Additien g

NAVE PATEL, BHAVNA AV e T |

sraee snoress | 724 N WABASH AVE STREEY ADDRESS R o -

ory-sr-zp | LAKELAND FL 33815 J ooz = L - )

1-TME ==['VPT" T 1 Deléte ~TiTE ) - - “tTThange — [1Addion |

NAME PATEL, BINA NAME

strezT anDRess | 724 N WABASH AVE STREET ADDRESS

ary-st-ze | LAKELAND FL 33815 CITY-57-2IP

TME S [ Detete TITLE [ change [ Addition

NAME PATEL, VAISHALI NAME

streer anoress | 724 N WABASH AVE STREET ADDRESS

CITY-ST-2P LAKELAND FL 33815 CITY-57-2IP

TITLE O Gelate TITLE [J Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE I pelete TITLE [ change [T Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

12. | hereby certify 1hatil_he 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 l
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director !
of the corparation or the receiver or trusiee empowered 1o execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

of-87- 23 F65 (&3 GoT3

Daytime Phone #

SIGNATURE: /‘i‘%@rgﬁf"‘ 2E REQUIRED

'SIGNAf\IJﬂE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date



oo meat

PG0000 2352

"2

UNikyny m. 0ATEL

g N WABHAS AvE
) puELand F g5

@00\%9\




