2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S89190 Feb 28,2001 8:00 am
iy Narre Secretary of State

TEJ VILLAGE, INC. 02-28-2001 90054 033 ***150.00

Principal Place of Business Maiting Address
402 HIGH POINT DR 402 HIGH POINT DR
COCOA FL 32926 COCOA FL 32926

us us 92436

Suite, Apt. #, efc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3090308 Appliad For
Mot Asgsiicable
7 i e
g Country “lp Country 5. Certificate of Status Desired ] $875 A_ddmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENTZ’ LESTER Streat Address (P.O. Box Number is Not Acceptable)
1970 MICHIGAN AVE.
BLDG. C
COCOA FL 32922 o S
i = ip Cede
y Lo
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name o registered agent and title if applicatle. (NOTE: Registered Agert sigratura required wien einstating) DATE
i i iqi iafy i i mrF 150. . . ) .

9. This ggrporatlgn is eligible to salisfy its Intangible . FILE NOWI! FEE iS' $150.00 10. Elestion Carnpaion Financing $5.00 ey Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IMN 11

TITLE DP O Delete TITLE [ Chazge [ Addition

NEE SHAH, MAHESH R. NaME

STREET A0DRESS | 702 HAWKSBILL ISLAND DR STREET ADDRESS

CITY-St-212 SATELL”’E BEACH FL CITY-ST-ZIP

TIALE DS 7 Delete TITLE [ crange [ Additon

NAME SHAH, RASHMI M. WAME

STREETADDRESS | 702 HAWKSBILL ISL DR STREET ADDRESS

CITY-51-21P SATELL"'E BCH FL CITY-ST-21

fITLE Dv O Dekete TITLE [ Change (] Addition

WAME SHAH, RAJENODA R HAME

STREET ADORESS | 740 NICKLALUS DR STREET ADGRESS

ere-s1-2F | MELBOURNE FL 32940 CITY-5T-2IP

TITLE DT [ Delets TiLE [ change [ Addition

NAME SHAH, KAMAN R NEHE

STREET anBRESS | 740 NICKLAUS DR STREET ADDRESS

CITY-ST- 2P MELBOURNE FL 32940 CITY-ST-21P

TITLE - [ Delete L [ Ghange  [_] Additinr:

MAME MNAME

STREST ACDRESS STREET ADDRESS

CiTY - ST-ZIP CITY-ST-ZIP

TITLE [ pelete THLE (3 Change [ Additicn

NAME MANE

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 118.07{3){i), Floricla Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biack 12 ¢
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: Plyanas Sy 2Ll B A ﬁf’7

?(ATUHE AN NED OR PRINTED NAME OF S S[ NING OFFICER OR DIRECTOR /!E:c/ 7 Dayrime Phona o

CR2E034 (10/00)



