FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S99108 Secretary of State
01-24-2003 90070 017 ***150.00

1. Entity Name

NEETA ENTERPRISE, INC.

Principal Place of Business Mailing Address
5918 OKEECHOBEE BLVD. 5918 QKEECHOBEE BLVD.
WEST PALM BEACH FL 33417 WEST PALM BEAGH FL 33417
S — AU AATAV IR
Sulle, Apl. #, efc. Stifte, Apt. # tc. [7J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
¥ . 65—0307639 Not Applicable
Ze - Country 2p Countiy ' 5. Cerlificate of Status Desired O gase.gg; Iﬁiﬂﬁ‘ma'
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— PARIKH, TUSHAR - - Street Address (P.O. Box Namber is Not Acceptahle)” ** v s
5918 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33417
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and tite if applicabie {NOTE: Registared Agent signature reguirad when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 '
) ) i )
After May 1,2003 Fee will be $550.00 e o Gt 1y 2200 ey e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DrRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP [ Delete TIMLE [ change [ Addilion
NAME PARIKH, TUSHAR NAME ‘
sTReeT aDoRess 15918 OKEECHOBEE BLVD. STREET ADDRESS
cmr-s1-7P IWEST PALM BEACH FL CITY-ST-2iP
TTLE [ patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY- ST-ZIP _
TINLE (] Delets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7IP
TITLE ) e o s Ooeee .~ J.mmE _ e e L ) [ Change [ Addition
NAME NAME )
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TITLE [T nesete TITLE . [ Change (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appgars in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W’WATUW\)%HN’\”H{Q% CH—~ 1~20-0% 56| 6lpe LS

"SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phorig #

ORI

nv

CR2E034 (10/02)



