2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000080971

1. Entity Name

SONISH INC.

Principal Place of Busingss

16305 MILLAN DE AVILA

Mailing Address
16305 MILLAN DE AVILA

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90020 031 ***150.00

TAMPA FL 33613 TAMPA FL 33613-1090

T

DO NOT WRITE IN THIS SPACE

i
-

2. Principal Place of Business 3. Mailing Address

HIf

Suite, Apt. #, efc. Suite, Apt. #, etc.

Chy & State City & State 4. FEY Number - Applied For
Sq - B’Sq 3,6‘3 7 Not Applicable
i 1 i o t iti
Zp Country Zip ourtry 5. Certificate of Status Desired O ?a%gesq lﬁ%‘:"t'c’”a'
- 6.7 Name and A;cf;c;ss of;:urrant Registered Agemt ~ C T T T i . 7-Name and-Address of New Reglstered Agent. - - e e
Name

PATEL, SUMITA J

Street Address (P.O. Box Number is Not Acceptable)

16305 MILLAN DE AVILA
TAMPA FL 33613
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and titls if applicable (NOTE: Reqstared Agant signature required when reinstaling} DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 5o

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Ses criteria on back) t Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ) Detete TITLE PRES\KGNT 3 Change Addition
NAME NAME SutmTa T. FavEL
STREET ADDRESS SRETADDRESS | 1 £,36 S Mikkasd D e LA
CITY-§T-ZPP CITY-ST- 7P T DA FL. 336 i)
TE [ petets TIE T [Jchenge ] Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IF CITY-87-2IP
WL T T e TR e ey o = WA [T S R—— — ) Change [ Adaition
NAME ‘ NAME - T T T T e e e e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z2IP
TITLE T Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE T Delete TILE [d Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O celets TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAFESS
CiTY-57-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and & te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgf Zxecute this repos! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or cn an attachm Cther like empowered.
0 thufrove  (513)- 968270

gy
. V7S BT

= A LI S E XL By Tk
’ 75IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

SIGNATURE:

Data Daytirma Phone #




