*20G0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S47761 FILED

1. Entity Name May 10, 2000 8:00 am

SHEETAL ENTERPRISES, INCORPORATED Secretary of State

05-10-2000 90096 015 ***150.00

Principal Place of Business Mailing Address
744 N TEMPLE AVE 744 N TEMPLE AVE
STARKE FL 32091 STARKE FL 32091-2614

|

2. Principal Place of Business 3. Mailing Address ”Iml"m Im mlml III“ lm

L Suite, Apt. #, elc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3%2531 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. - .- P --..Name_ .- - -— - e— ————
PATEL‘ BHUPAT Street Address (P.O. Box Number is Not Acceptable)
744 N TEMPLE AVE
STARKE FL 32091
City ) FL Zip Code

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

SIGNATURE ) . .
Signature, tyved o ponted name of registaved agent and title i applicable. (NOTE: Registerad Agent signature raguired whaen reinstating) DATE
o naramamanang oo dato " | Ator MaY 12000 Foo wil be Ss5000 | ' £ Compgn rncieg - $5,00 vy 8o
= ’ ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE O change [ Acdition
NAME PATEL, BHUPAT NAME
STREET ADORESS | 744 N TEMPLE AVE STREET ADDRESS
CITY-ST-2IP STARKE FL CITY-5T-2IP
TITLE D [ petete TITLE [ Change [ Addition
o PATEL, NIRMALA e '
sTReeT anoRess | 744 N TEMPLE AVE STREET ADDRESS
omy-st-z¢ | STARKE FL CITY-S1-2
TITLE - e Dpetee o ME o e oo n e o e [ Change, . (] Addticn
NAME T NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE ™ petete TITLE ‘ - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
T CITY-ST-IP CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

e - (go)

SIGNATURE: __ AP s 4+ Y . )32/ r0 9550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Fhona #

CR2E034 (9/99)



