2001 UNIFORM BUSINESS REPORT (UBR) FILED

Tom Mar 06, 2001 8:00 am

DOCUMENT # S85835 " Secretary of State

AMBIKA CORPORATION 03-06-2001 90362 044 ***150.00
Principal Place of Business + Mailing Address
3002 JL REDMEN PARKWAY ROAD 3002 JL REDMEN PARKWAY ROAD

ra s e . a————
O

Suite, Apt. #, elc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ) City & State . : 4. FEl Number. 650285995 Applied For
. Nat Applicable
Zip Courtry Zip Country 5. Cerlficate of Status Desied ~ [] 95+ 79 Additional
: ) . . ) Fea Required
—— e o Mamo and Address of Corrent.Reglisterod Agont. . id ' 7..Nams and Address of New Reglstersd Agant . i S
Name '
PATEL, KALINDINI K. .
Street Address (P.O. Box Number is Not Aceeptable)
3002 JL REDMEN PRKWY. ROAD
PLANT CHY FL 33566
City ' - FL , Zip Code

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

" SIGNATURE .
. . , typad! O priritedt namg of registered agent and litte it epplicabla. {NOTE: Regpstarad Agen #! TOQUEred whn e nel ) . DATE
9, This corporation is eligible to satisfy its Intangible_ " FILE NOW!NI! FEEIS $15000 - ap  Framtian o e e e e o b
" “Tax g roquirement and elecis o o so. | Aer MAY 1, 2001 Feowill be §550,00 | ' oction Oempelgn faencing - - $5,00 aj bo
{See criterta on back) O -Make Check Payable io Dapartmeént of State . .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DV 7 Detete TME ) change [ Addition | S
NAME PATEL, KALINDINI K. : NAME 2
STREET ADDRESS | 3002 JL REDMEN PRKWY.RD. . . STREET ADGRESS 3
ore-st-2¢ | PLANT CITY FL .| cry-s1-zp b}
e DP . 2 Defete me . [Clcienge (3 Addition g
NAME DIPAK, PATEL M ' C NANE'
STREET ADDAESS | 3002 JL. REDMEN PRKWY RD STREET ADDRESS
CITY-ST-2IP PLANTCITY F ' CITY-ST-20P
TITLE 7 pelete TLE . [ changs [ Additicn
' NAME .- . - . - - - NAME — e . — N
~| T STHEET ADORESS| ™" —— -7 — T/ -~ - T T e = 1T e = STREEN ADDRESS T[T T e T T e e s s T e e - N -
Gity-§T-2p CITY-51-2P
TIME O pelete TILE {7) Chanpe [ Acdition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
£ay-st-7ip CITY-51-2P
me - O pelere TME Dl change O Agdttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . CiTY-5T-2P
fine ' [ Detate miE Ol chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2P : LITY-5T-2P

13. 1hereby t:erlillfy~I that the information supplied with this filing does not qualify lor tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on Whis report or supplemental report is true and accurale and that my signature shall have the same legal eftect a3 if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustea empowared 10 sxecute 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 an address, with all other like empowered. .

SIGNATURE: SR T7Ppnr - M P72 V.0 [- 300! 13- 75Y9. £%0 3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR - Dmytima Fhone &




