2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mo g

1. Enlity Name

VISHAL. AND HARSH, INC. 03-28-2002 90020 005 ***150.00
Principal Place of Business Mailing Address

90611 OLD HIGHWAY 90611 OLD HIGHWAY

TAVERNIER FL 33070 - TAVERNIER FL 33070

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0281917 Applied For
Not Applicable
i Zi Count iti
zp Country P ouniry 5. Certificate of Status Desired O $8'75 A,dd'm"al
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. Narne -
FILINGS INC. Street Address (P.0. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FORT LAUDERDALE FL. 33311
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
. Signatura, typed or printad name of ragistered agent and Litls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
hl ] P et
) o o ) "
9. Ihlsfﬁ?rporatlc?n is eutglb\j tT s?tls;fyéts Intangible At F“E,‘E N:J‘;Vooz I;EE If' $1/50.00 0} 10. Election Campaign Financing $5.00 May Be
ax fi |r1.g rgqurremen and eleCls 10 ©o so. er May 1, ee W .| Trust Eund Contribution. M Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE D) Change [ Addition
NAME PATEL, JAYESH G. MAME
streeT anoszss 90611 OVERSEAS HWY. STREET ADDRESS
crv-si-ze | TAVERNIER FL CITY-ST-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME PATEL, HEUM J. NAME
STREET ADDRESS | 90611 OVERSEAS HWY. STREET ADDRESS
cry-st-zp | TAVERNIER FL CIFY-5T-2P
TILE J Delete TITLE ) C) Change [ Addition
NAME I - ) o ' NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP OITY-ST-2IP
TITLE : O oekete TILE [ change [ Agdition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE e 1 petete- TILE [ Chenge  [J Acdition
NAME .“..,’ ! ! 3 NAME
STREET ADORESS | : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [J change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIF

13. I hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 112.07(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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with argaddress, yith all other Iike empowered.

SIGNATURE: L, e 2 3/16/r2  x(3i5)B53223ST

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

£65¥81L0

AV

CR2E034 (9/01)



