2000 UNIFORM BUSINESS REPORT (UBR) "E

DOCUMENT # P99000076506 FILED .
1. Entity Name May 08, 2000 8.00 am
KENWESTFAL ENTERPRISES, INC. Secretary of State
05-08-2000 90097 003 ***150.00
Principal Place of Busiress Mailing Address
20t PARK PLACE. SUITE #207 201 PARK PLACE. SUITE #207
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-3574
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEl Number Applied For
=Sq 289 Soy Nol Applicadle
zp Country 2 Couniry 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, HITESH Street Address (PO, Box Number is Nol Acceptable}
201 PARK PLACE, SUITE #207
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printad nama of r‘egislered agent and tila if applicable. {NOTE: Registerad Agent signature raquirad when reinstating} DATE she
. L e . m L
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Ma°y Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution | Add
g . ed {0 Fees
{See criteria on back) O Make Check Payable to Depattment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ pelete TILE [Jchange [ Addition 8
NAME PATEL, HITESH N NAME g;},
STREET ADDRESS | 7230 WESTPOINTE BLVD APT #1216 STREET ADDRESS 2
ur-s-2P | ORLANDO FL 32835 Civ-§7-2p i
[ang
TITLE vD [ Delete TITLE o O Change [ Addition | O
NAME PATEL, BHARATKUMAR D HAME .
STREETADDRESS | P O BOX 43852 STREET ADDRESS
Gy-ST-7IP NAIROB! KENYA E AFRICA oiTY-ST-27
TLE . [ Delete ILE (JChange [ Addition
NAME NAME
STREET ADDRESS . . VSTREETA_DQDEE_S‘?_ | . o L e e e e e .
CITY-ST-7IP CITY-81-21P
TILE {1 Delete TITLE B O change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST1-2IP CITY-8T-ZIP
THLE [ Delete TilLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-21P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHITY-S8T-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exernpiion Stated in Section 119.07(3})(}, Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver gr trustee empowered 0 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 an jrj‘sy other like empowered,
) [ B i, G =g
1t )| e 0w MY ! [l —
SIGNATURE: i &TT R\S‘&'r\b\ AATel 0 \’L\\—\DO UoT - 290 AMte
NATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \Jate A Daytima Phona # J




