&

2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P92000064606

1. Entity Name

PATEL DONUT CORPORATION

~%

LY

FILED
Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90037 017 ***150.00

Mailing Address

6175 BOX LEAF PLACE
LAKE WORTH FL 334677114

Principal Place of Businass

6176 BOX LEAF PLAGE
LAKE WORTH FL 33476

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, ete. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For |
L ot Applicable
Zip Counlry Zip Country u ) $8.75 Additional
5. Certlficatg of Stalus Desired a. . Foe Roguired’ -
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
— A ) Name ) ]
- N T R e T e e e o S e T e Sl e T T e - el e
HANDIN, GARY | Street Address (PO. Box Number,is Not Acceptable)
3111 UNIVERSITY DRIVE, #404 ‘
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office ar regisiered agent, or bolh, in the State of Florida.
SIGNATURE
Signatire, typed of printad name of registered agent and itle il app!icable (NOTE' Ragistersd Agent signature raguired when reinstaing) DATE
8. This corparation Is eligible to salisfy its Intangibie FILE NOW!!! FEE IS $150.00 10 Eler;'tion Campaign Financing $5.00 May Ba

) Tax filing raguirement and elects o do so.
= (Ses eritaria on back) ™ T T

After MAY 1, 2000 Fee wilt be $550.00
" Make Check Payable'io Deparimant of State ™~

,"ﬁqét Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1 __
™me D O oesate TIRE ' O Crange [ Adgtion | =
NAME DESAI, NAKLIKANT NAME Z
sTaeeT A0oRess | 8176 BOX LEAF PLACE STREET ADDRESS &
CITY-§1- 2P LAKE WORTH FL 33476 ciry-51-2P 'rr
nTLE D O Delete e [Jchange [ Addition | <
NAME DESAI, KAUSHEL NAME
steeeT aoohess | 6176 BOX LEAF PLACE STREET ADDAESS ‘
orv-si-2p | LAKE WORTH FL 33475 — - ar-stape—a - .. - - e _— - s
ME D [ Delete LE O Chenge  [] Addition
NAME PATEL, MAHESH NAME
streev apoaess | §176 BOX LEAF PLACE STREE? ADDRESS

TGP |"LAKE WORTH FL33476 ~ B R R ——— e vrmen
WIiE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-ZP
TILE 2 Detste TILE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-F GITY-ST-2P
TRE [ Detete T ClChange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-2P

13. | hereby certily that the information supplied with this filin
indicated on this report or supplemantal report is true an,

of 1ha corporation of the receiver or trustee empowered 1o axecuta this report as reguired by Chapter 507, Florida Stalutes; and thet my name appears in Block

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualiify for 1he exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director

11 or Block 121t

(581 )-S66-GG%0

— Daytime Phone #

T ou—;,go-mw

o _AddedtoFaes _ | _ .



