2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V12663

1. Erftity Name

HEMANT C. THAKKAR, INC.

Principal Place of Business

1622 S. CYPRESS RD.
POMPANO BEACH. FL 33060

Mailing Address

1622 8. CYPRESS RD.
POMPAND BEACH. FL 32060

2. Principal Place of Business

B ™ = e

3. Mailing Address

Suite, Apt. #, etc.

= Suite, Apt_ #rem T —

i - ey

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90014 025 ***150.00

YU QY

I JAIAIRRE

il

City & Stale City & State 4. FEINumber  £6.0310997 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 735 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
THAKKAR, HEMANT C. T
Street Address {P.O. Box Number is Not Acceptable
1622 S. CYPRESS RD. | ¢ praste)
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registerec office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and title if epplicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

—-B—This corpor ation-ie-eligible-to-salisiy-ile-Intangible

e FILE MOWIN-EEE:S - $150 00—

Tax fifing raquirement and elects to de so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

=10 Election Campalgn Financing "~ ~——$5,00 MayBs |~

Trust Fund Contributicn. Added to Fees

QFFICERS AND DIRECTORS

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

TIFLE D [ Deiste TITLE [T Change [ Addition
HAME THAKKAR, HEMANT C. NAME

stReeT aporess | 1622 S. CYPRESS RD. STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL CITY-S1-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP I CITY-ST-ZIP

TITLE [J pelete TITLE O cChange (] Addition
NAME NAME

STREET ADDRESS - STREET ADORESS - - -

CITY-ST-2IP CITY-ST-ZP

TITLE O3 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE O velete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the mformahon supplied with this filing dpes not quallfy for the exemption stated in Section 119, G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isgrue and
ered to

of the corparation or the receivey or trustee emp
changed, or on an attachment #ith an address,

SIGNATURE IGMT%

all othir like empowered,

curata and that my sigrature shall have the same legal effect as if made uncer oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

Phona #
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DONOTWRITE:NTHISSPACE oo o o

CR2E034 (10/00)



