2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000102118

1. Entity Name

SHELDON OF ARCADIA 2, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90018 011 ***150.00

Principa! Place of Business

504 SO. BREVARD AVE.
ARCADIA FL 34266

Mailing Address

504 SO. BREVARD AVE.
ARCADIA FL 34266

2. Principal Place of Business 3. Mailing Address

-
S

Suite, Apt. #, eic.

Suite, Apt. #, eic.

A

; 0

AV A0 AL

50O NOT WRITE IN THIS SPACE

City & State [ v City & State 4. FEI Number Applied For
S-? (5 L ? p S.-gz 3 Not Applicable
Zi T Count Zi Countr £ i
P ouniry P uniry 5. Certificate of Status Desired O $875 Addltlonal
fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narme

+  PATEL RAJNORA K
504 SO. BREVARD AVE.
ARCADIA FL 34265

Street Address {P.0. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typad or prnted name of registered agent and utie if applicable.

{NOTE, Registered Agent signaturs required when reinstaing)

DATE

9. This corporatien is ehgible-to satisly-its Intangible .= = FlL-B:

- ==Tax filing requirement and elects te do so.

Peiduty

fH. S,
After MAY 1, 2000 Fee will be $550.00

t=—10;-Election Campaign-Financing-—-—— $5.00 May-Be—
Trust Fund Contribution. Added to Fees

YT

AAREAS

s I oo SOasme—n - — e [, g R . -
(See criterla ofy B3SR) -5 T aR Chetk Fayable tBepartmentof State el - oo
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS M 11 |
TTE PD 3 pelete e [ Change [ Addition
NAME PATEK, RAJINDRA L NAME
streer ADDRESS | 504 SO. BREVARD AVE. STREET ADDAESS
CITY-5T-2IP ARCADIA FL 34286 CITY-ST-2P
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-ST-21P
TITLE [ ceiers THLE Tl Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TLE [ pefete TITLE (] change [ Addition
MAME =~ = e e . = _— NAME_
STREET ADDRESS TSIREETADDRESS | e e e
TITY-ST-2P CITY-ST-2P
TLE O eleta THTLE Jorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS
ATy -ST-2P

. | hereby certify that the information supplied with this fiing d

of the corporation or the receiver or trustée empowgred to
wi

changed, or on an attachment with an addre; al! ot like empowered.

I he s not qualify for the exemption stated n Section 118,07(3}i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trug and agurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

O NT2D G- Uy -yssy

i .
SIGNATUHE ANDTYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR

Date Daytime Phone #




