FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000087065 ecretary of State
ntity Name 04-25-2003 90287 046 ***150.00
HBKA ENTERPRISES, INC.
Principal Place of Business Mailing Address
1417 {7TH AVENUE WEST 1417 17TH AVENUE WEST n .
BRADENTON FL 34205 BRADENTON FL 34205
2. Principsl Place of Business 3. Mailing Address H“”m HI lllllum “ml " “m“m ‘l”' ‘"" |||i| |“|| In“"t
Suite, Apt. #, etc. : Suite, Apt. #, elo. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
03-0475743 Not Apgplicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agerlt
. . e e s ea A B = e e == e Namigs s TTSmE T c oo L T o R .= =
PATHAK, NIRANJAN Streel Address (P.O. Box Number is Not Acceptabl
t 0. { al
552 SOUTH BUSWELL AVE ree ress ( ox Number is Not Acceptable)
PORT SAINT LUCIE FL 34983
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislerect cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE -
i Signature, typed or printed name of registered agent and title if applicatie {NOTE: Registerad Agant signature raquired when reinstating) DATE
“i. .. FILE NOW!! FEE IS $150.00 5 R
E ) 9. Election Campaign Financin
: ‘Rfter May 1, 2003 Fee will bo $550.00 e v G pone™ 35,00 ey 2e
Makb Check Payable to Florida Department of State
10. "l ; . OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME * D~ [ Delete TILE O change [ Addition
NAME .| PATEL, HITESH M MAME
STREET ADDRESS __4145 51T DRIVE WEST STREET ADDRESS
omv-sr-zp . | BRADENTON FL 34210 CITY-S1-7IP
TITLE ] Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TITLE [J Change  [] Addition
NAME e e e e i el MM S e e BT OS2 TS o ' '
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-71P
TITLE [3 elete TITLE O Change ] Addition
NAME NAME
STREET ADGRESS ' STREET ADDRESS
GITY-ST-2iF CITY-ST-2IP
TILE : (7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-Z3p
TME 1 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental sénort is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or phsfee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi -‘f’ ddress, with all other like empowered.
SIGNATURE—S ] URE REQUIRED 2lslex gl - 1470432

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

AV SBLAVSO

CR2E034 (10/02)



