DOCUMEN_T"# P9900_0_06761_0

1. Entity Name

FILED

L]
CHINTAL INC. Jan 10, 2001 8:00 am
Principal Place of Business Mailing Address 01-10-2001 90075 022 ***150.00
2451 5TH AVE. N. - 2876 29TH AVE NORTH
ST. PETERSBURG FL 33713 $T. PETERSBURG FL 3313
F e A S 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §O-3589783 Applied For
Not Applicable
- w ]« J— - — 1 - .= s g Ao - I L . iahal: ~ —| <
AR Country. . e i Allid 5. Centificile of Status Desired ™~ "[7~ " $8-75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registerad Agent
Name
PATEL’ NARENDRA Street Add P.C. Box Number is Not A table)
1 0. [
2451 5TH AVE. N. =1 853 { ox Nurmber is Not Accep!
ST. PETERSBURG FL 33713
City FL I Zip Code
8. The above named entity submits fhis taterrglt for,the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
sionature N a Nanrnendre QGUH-X - ‘ l b , 2.en]
Signalure, typad of printed name of registered agent and tile if applicabla, fNDTF.: Reaglemd Agent signature requirad when reinstating) i ‘DfTE [ T .
. Thi ion is eligi isfyits | i 1 . . . .
9 ¥hlsfﬁ.orporatlc->n is ehtglbig t(IJ sattlstfy(;tg sr(\}tanglble A FI;,EQ:I?‘QIUM FFEE 'S|||$|:52505?0 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects lo : er * ee will be - Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P [ Delete TITLE O Change [ Aadition | S
NAME PATEL; VARSHA N NAME 2
steeT s0DRess | 2876 29TH AVE NORTH STREET ADDRESS 3
orr-st-ze | SAINT PETERSBURG FL 33713 CITY-ST-2IP 8
o
TITLE O petete TITLE [JChangs (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ° .- L e -- = e WCITY-ST-ZIP - - B R
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-87-2IP
TITLE [ Delete THILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S§T-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 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: Y V.N. PYR(. Varsh a Fatal 1/!4]9909]

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




