2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P99000080971 » - -

1. Entity Name

SONISH INC.

Principal Place of Business

16305 MILLAN DE AVILA
TAMPA FL 33613

Mailing Address

16305 MILLAN DE AVILA
TAMPA FL 33613

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20009 013 ***150.00

00032538

NI

I A

2. Principal Place of Business 3. Mailing Address
B3l Satwaree 849D | h3 W SALT water  BLvih
Suite, Apt. #, etc, ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 863 Applied For
TAMBA F - Tamp A L 59-3596637 Not Applicabla
Zip i Country Zip Country " ) $8.75 additional
3 36 ‘ S 3 3 6, S 5. Certificate of Status Desired O Fee Required
[ __ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C o - Nameg ~—° s -0 ot - ) e
PATEL’ SUMITA J Street Address (P.0. Box Number is Not Acceptable
16305 MILLAN DE AVILA e LTWaTEn G
TAMPA FL 33613
City Zip Ced
7 TAaMPA FL [83¢€: 5
8. The above named ¢, su fils statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e SUuMr 1A J - fA'TE{_, 2/]1/01
Sigﬁh{bre‘ typed or primad‘ﬁams of reflistared agent and title it applicable. (NOTE: Registerad Agent signature required when rainstating} DATE ¥
. . o e . m
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campign Financing $5.00 way Be

Tax filing requiremnent and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contributicn. Added to Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TILE 3 change [ Addition
NAME PATEL, SUMITA J HAME
STREET ADDRESS | 16305 MILLAN DE AVILA SREETADDRESS | BF || SAaLTwai B RBLVv)H
cTsT2P | TAMPA FL 33613 o st | Tampa, FL 33618
TILE 7T Delete TinE ’ C7change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2IP
TIMES o) e 3 Gelete ww,.hl e . e e oo . [Ochange  [Jadeition |
HAME NAME ) ' . 1
STREETADDAESS | ¢ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetete TITLE O change [ Additien
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP ' . ITY-5T-2IP
TNLE O Detete TITLE [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY=$T-2P A CITY-§T- 7P
TITLE 7 Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

-13. | hereby certify that the infon
indicated on this report or
of the corporation or the 1)
changed, or on an attac

ion supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
plemental report is true and accurate and that my signature shall have the s
i ustee empowered to execute this report as required by Chapter 607,

Il other like empowered.

sumita T. Patst 2

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

[o

| (8133237

SIGNATURE;

* SIGNATURE AND JYPE-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phone #




