Y

FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

B60L4700

DOCUMENT #  P99000092790 Secretary of State
1. Entity Name 02-24-2003 90243 010 ***150.00 <
KAMAL & SONS, INC.
Principal Place of Business Mailing Address ) .
437 LOS ALTOS WAY.APT.#201 437 LOS ALTOS WAYAPT.#201 b U U ]. 2 9 4 U
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address
470 E . MMN ceser| 370 - MAW T
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate — City & State 4, FEI Number Applied For
APoPKRA , FL AP0 P KO L FL : 58-3602630 Not Applicable
Zip . Country Zip Courtry . ) $8.75 Aaditional
5. ficate of Status Desired ‘ .
_?;2—’709 O EHU&E ‘32703 O RR\\JP}\E Certficate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e L e ofENEME - e e e
WADHWANIA' KAMAL Street Address {P.C. Box Number is Not Acceptable)
437 LOS ALTOS WAY,APT.#201
ALTAMONTE SPRINGS FL 32714
Lo - City FL Zip Code
8. The above named entit‘fsl}lpmits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
_+ the abligations of registerd agent.
_ i
%1 SIGNATURE &
!-‘ 'S:‘gnalure. typed or Dﬂ_l:»‘{ﬂﬂ name of registerad agent and title if applicable {NOTE: Registerad Agent signature required when rainstating} DATE
© 7. FILE NOW!! FEE IS $150.00 . o
. 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - Trust IFSnd Co?n:gautfon " O fi.eodqoh;?;f °
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D : O Delete Tme O change  [J Addition g
NAME WADHWANIA, KAMAL NAME 2
STREET ADcRESS | 437 LOS ALTOS WAY,APT.#201 STREET ADDRESS 3
omv-sr-zp | ALTAMONTE SPRINGS FL 32714 CITY-ST-2 g
- o
TITLE [ pelete TITLE . [5 Change (] Addion 5
NAME - NAME
STREET ADDRESS STREET ADDORESS
CITY-ST-21P CITY-S1-21P
TITLE 1 Delete TITLE [ Change  [7] Addition
- - B — e Ty mcmnT T e - S el T g el ot = an e | e e e B e e R el g -
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-Z1P
TITLE 3 oelets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 Delete e ' [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [Jcrange [ Addition
NAME ) NAME ’
STREET ADDAESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplefnental report is trug and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivef/or trustee empowetedagxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed., or on an attachmenjAvith an address, with all othéWike ep '
AT ’ -
SIGNATURE: v/ 0BT e G5 9?4‘20 Ros  Goppgsa 7900
SIGNATURE AND TYPED OR PR FFICER OR DIRECTOR ! Data Daytime Phone #




