2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000081198

1. Entity Name

LAKSHMI ENTERPRISES INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90117 025 ***150.00

Principal Place of Business Maiting Address

5401 1ST AVE. SOUTH. 4408 7} |0 R
SAINT PETERSBURG FL 33707

5401 1ST AVE. SOUTH, stee-b{e B
SAINT PETERSBURG FL 337076126

B0010676

2. Principal Place of Business 3. Mailing Address
-

AR R

D

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

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEINumber / | |Applied For
Zi 1 Zi éouhtr ’ ] - i
® Country P Y 5. Certficate of Status Desied ~ [1 $9+79 Additional
Fee Required
6. Name and Address of Current Hagi_slel_'_ed Agent 7. Name and Addrass of New Begiqt_e_red A_gt_!p_l_
e o ) ) Name
PATEL, ASHOK A i 777" T[ sireel Address (P.O. Box Number TE Not Acceptable) - T e~
5401 1ST AVE. SOUTH, #8¢ + 108
SAINT PETERSBURG FL 33707 ~
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[3
/ ! - & w O
SlGNATUHE% %‘ v , / ,66
Signature, yped or prnted namaWn tile if applicébla, NOTE: Ragfistered Agant signature required when reinstating) DATE
o .
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Elegtion G .
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . Triztllgznda(r)n;nilrig;u't:i?: e ft%egRDNIlzsz °
(See criteria an back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTCRS - I 12, ADDITfONSI(_}i_ANGES_TQ OFFICERS AND D]HECTOFES !N 1 7
TITLE 7 Delete TITLE [J Change  [J Addition
NAME ﬂf He K A - PATEL NAME
STREET ADDRESS L' 0 S c" 5{ N Awb STREET ACDRESS
CITY-$1-2IP T 0 ey hwns "PL ~ 22 i 3 CITY-ST-7IP
TILE "T' | O petete TITLE [J Change [ Addition
NAME b AICH H‘eﬁ £ f m NAME
STREET ADDRESS l‘I sy § &, h’ Wi N STREET ADCRESS
CImY-5T-2IP XS p.L.tDr.(’LW\ﬂ-'] fr- 339043 GITY-5T-7P
THLE ) = O Delete e [ Change [ Addition
S NAME =~ | o e ! NAME
STREET ADDRESS YT o e D o | STREET ADDRESS |
CITY-§T-2P ’ CITY-8T-2IP o - e g
TITLE 7 pelete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP ‘
TITE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P
TITLE O 'geme I B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71p CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Slaiixies‘ | 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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.ali other like empowered.

j

SIGNATURE:

A
e AF A
/Zzé'/ R

19 - Lo

\sIGNATURE

AND TYPED OR PRINTED Al F SIGNrIG OFFICER OR DIRECTOR
o

Date Daytime Phone #

/(.




