2001 UNIFORM BUSINESS REPORT (UBR)

FILED

WADI23 ¢

DOCUMENT # S98352 Mar 05, 2001 8:00 am
1. Entity N l'y
S\r}ﬁ ;I:IH'FERPHISES INC Secreta of State
: P 03-05-2001 90349 029 ***150.00
{
F_;rincipal Place of Business Mailing Address
1
2360 RAINTREE LAKE CR. 2360 RAINTREE LAKE CR.
MERRITT ISLAND fL 32953 MERRITT ISLAND FL 32853
Suite, Apt. #, elc. Suite, Apt. #, efc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
} . 59-3 100697 Not Applicable
e Country= =~ e [ Zipit e e oy~ [ s beees | [ $8.75Addioral |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MEHTA, VIJAY - .
? Street Address (P.O. Box Number is Not Acceptable
2360 RAINTREE LAKE CR. ' plabie)
MERRITT ISLAND FL 32953
City FL Zip Code

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

SIGNATURE
'l Signature, typad or printed name of registered agent and title If applicabla, (NDTW required when reinstating) DATE
) ‘ o o ) 0 -
9. This corporation is eligible to satisfy its Intangible FILE NOWUINREE 15' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee 55000 Trust Fund Contributicn | Added to Feas
{See criteria on back) a Make Check Payable {0 Deparfment of State '

11. CFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O Detete 1I1LE [ Change [ Addition | S

NAME MEHTA, VIJAY NAME 2
e hooRess | 2360 RAINTREE LAKE CR. e | R e e o o ey B e 2o
“omstzP = MERRITT ISLAND FL ™~~~ =™~ ™ Civ-s1-ze ™ FT e T - 8

[

TITLE ) ] Delete TITLE [Jchange [ Addition 5

KAME NAME

STREET ADORESS . STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STHEEI ADDRESS STREET AGDRESS

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

TinE 1 pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-57-2IP ™

TILE [ Gelete TITLE O Change - [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ’ CITY-ST-Z1P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-$T-ZIP

|73, 1 hereby certity that thé inforfation Supplied with this fiing dbes not Qualify for the sxamplion"stated i Section 119.07(3)(12FIGHUE Statutés™ T fither certify that the mlofratisn =(~—

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 i

changed, or on an attachment W-tm‘dr 3, with ali other like empowereg.

/2/26/0/ x{{?él) ¢39-8(éd

SIGNATURE: _“~ W
SIGNATURE Al PED INTED NAME OF SIGNING OFFICER OR DIRECTOR
[~ ﬂ

¥ae Daytime Phone #




