2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000067010

1. Entity Name

CHINTAL INC.

Principal Place of Business

2451 STH AVE. N,
ST. PETERSBURG FL 33113

Mailing Address

2451 5TH AVE. N.
ST. PETERSBURG FL 33713-7007

2. Principal Place of Business

3. Mailing Address SHR| KRUSHNAKUN
2876 2q9MAve NoRTH

Suite, Apl. #, etc.

Suite, Apt, #, etc.

St Peteng bung Fi-33713

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90008 045 ***150.00

Ubvw idhuU

AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State d 4. FEI Number Applied For
693539083 Not Applicable
Zi t Zi Count iti
P Country P 3 3 b} ' 3 Oﬁn WS 5. Certiticale of Status Desired ® Egz'gsqnﬁ?eﬂmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
PATEL, NARENDRA Street Address (P.O. Box Number is Not Acceptable)

2451 5TH AVE. N.
ST. PETERSBURG FL 33713

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{dae,

SIGNATURE

Patel

. Nagendrs m.

l[l@f&m

SignaloTE e DT pTmIe

T TOg STty

slutielt aooticdble.

(NOTE' Ragistered Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangi
Tax filing requirement and elects 10 dG so.

. FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added ta Fees

(Bee criteria on back) 2yo ¢ Make Checlk Payable to Department of State

11. 'OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CRES'\DENMT, 1 Defete TITLE [ Change [ Addition | B

NAME VARSHA N PATSEL NAME U;’—

STREET ADDRESS | 9@ 77 G 2.9 +H Ave MNorTH STREET ADDRESS a

oTY-ST-ZP | g ?e'.‘;,_.,u burs 1.2337(3 eIy -s1-21P u
¥4 o

TITLE 1 pelete TITLE CCtange [ Addition | ©

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |_ i . _ __

CITY-S$T-21P CITY-ST-2IP

TITLE [ Delete TITLE C]Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

ChvY-ST-2IP CITY-gT-2P

TITLE 1 Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-§7-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
accurate 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 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

indicaled on this reporl or supplemental regort is true an

=

) 1»"%20&0.

changed, or on an attaghment with an address, with all other like empOyered.
(ST SRY S Jila DYe B s A
SIGNATURE: 2\ SIGA =Sy

SIGNATURE AND TYPED OR FHIN‘I’EP NAME OF SIGNING OFFICEA OR DIRECTOR

Date

Daytime Phone #




