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' 2002 UNIFORM BUSINESS REPORT (UBR)

—"\—-—&‘v_ B e—— P

FILED

1AAA AN

May 01, 2002 8:00 am

1. Enty Nams Secretary of State ,
T Ty ook e
SHEETAL ENTERPRISES, INCORPORATED : 05-01-2002 91477 008 ***150.00
.-
Principal Place of Business Mailing Address
744 N TEMPLE AVE 744 N TEMPLE AVE )
STARKE FL 32091 STARKE FL 32091 —
: ) .
2. Principal Place of Business 3. Mailing Address “"”Ill 'u l]l” ‘"” ""lm" ”I' I'I“ mN I]m nl”gl"“m“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEl Number 59'3%2531 Applied For
C T - - |Not Applicable
Zi Count Zi Countr i
P v P Y 5. Cerificate of Status Desred ~ [] ~ $8+79 Additional
_ ) i Fee Required
6. Name and Address of Current Registered Agent ] "7 7. Name and Address of New Registered Agent =
Name
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, or both, in the State of Florida. +
SIGNATURE
' Signature, fyped or printad name of registersd agent and titfe it applicable, (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . I )
. Elect Fi
Tax filing requirement and elegts to do so. After May 1, 2002 Fee will be $550.00 0 Trz:tll{zzrzaggrilr?;utig:ncmg fdsd.egotohl’lae};fe
(See criteria on back) a Make Check Payable to Department of State !
11. QOFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TG QFFICERS AND GIREGTORS IN 11 ’
TITLE D N [ Detete TILE [J Change [ Addition §
HAME PATEL, BHUPAT _ NAME =3
sheer a0oRess [744 N TEMPLE AVE™, STREET ADCRESS §
cry-st-2r | STARKE FL ~ GHY-ST-2IP A
‘C
TITLE D [ pelet TITLE [ Change [ Acdition | 5
NAME PATEL, NIRMALA N WL
STREET ADORESS | 744 N TEMPLE AVE STREET ADDRESS -
crv-sT-27 | STARKE FL ) ) CITY-ST-21P
TITLE # [ Delgte TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
“CTy-s1-2p CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
T [ peete TIME [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
—
PN ‘/ VA5 RN
SIGNATURE: /2 /x'/(/’w AL IRED $#)20/02  qoy-55-s556
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd Dats Daytima Phona #




