2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S11762 Jan 09, 2001 $:00 am

1. Entity Name
DOSHI ENTERPRISES, INC. Secretary of State
01-09-2001 90017 019 ***150.00

Data Daytime Phone #

SIGNATURE AND TYPEDJOR PﬂlﬂTWFFICER OR DIRECTOR

Principal Place of Business Mailing Address
700 NW 75TH ST HGC3 BOX 208
GAINSEVILLE FL 32607 c
us OLD TOWN FL 32680
us =
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"~ Ciy & State Gity 8 State a. FEINumber  5O-3036947 Applied For
. Not Applicable
ap Couniry ap Country 5. Certificate of Status Oesired | $8.75 Additional
Fee Required
. 6..Name and Address of Current Registered Agent _ - - - . .. _g-T7. Name and Address of New.Registered Agent_
Name B A . 8] . A
¢ .
DOSHE, PARESH A. Street Addirgss (P. C()Lox ; -~ M/Nlj /iff:f)
e r 0. ar is
He< T3 BOX 208 oot Aditpes .0 Box et i Mot eesgiapls
OLD TOWN FL 32620 /
City —_— Zip Ggde
SRR Old Towon FL ] e O
8. The abave naméd erilify'subm for the burpose of changing its registered office or registered agent, or both, in the State of Florida.
B P ]
SIGNATURE Bl A : I‘LE‘H%}»*%L‘
‘ Eranc Lt if applicable. {NOTE: Registerad Agent signature required when reinstating} fATE ’
O R LESRETR L Lo le g 0P DY e Bt e dim v s e n ot eq ol T T S T
8. This corporation is &ligible 10 satisly its Intangibie FILE-NOW!!Y FEE 13. $150.00 10. Eloction Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 M
| = T s Trust Fund Contribution. £y ¢1Added to Fees
(See oriteria onbackPLI G - 21t O Make Check Payable to Department of State o 2FENE
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ elete TLE Clchange [ Addition | 8
 Nave DOSHI, PARESH A. NAME e : 2
 staeeT ooess | RT 3 BOX 208 STREET ADDAESS 3
crv-stap ) QLD TOWN FL 32680 CITY-57-2P @
TITLE D [ Delete THLE [Jchange  [J Addition %
NAME DOSHI, VASANTHI HAME
sweeranosess | AT 3 BOX 208 STREET ADDRESS
CITY-57-21P OLD TOWN FL 32680 CITY-5T-2P
e N ' = Oopelete [ e T - Tt “ET =~ T [Octange [ Addition”
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIILE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
| TILE [ Delete TILE [JcChange [ Addition ’
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY.ST-2IP CITY-$T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-2IP CITY-ST-ZIP '
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Staies. | further certify thal the Information
indicatéd on this report or supplemental report isAfug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation o the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if !
changed, or on an attachment with an address, {witlf aj other likg, empowered. .
SIGNATURE: d s sy x25072
7




