FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V-l 9587 ; Secretary Of State
05-06-2003 90038 037 ***150.00

1. Entity Name

SNEHA ENTERPRISES, INC.

Principai Place of Business Mailing Address
25%) ATLANTIC AVENUE 2590 ATLANTIC AVENUE
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
2. Principa| Place of Business 3. Mai[ing Address i ’Il" I“II’ ”lu l‘ I”" l'm III' I[I" I’I" |'|" I’III |l|" |‘I|l !"'
Snehq ent; Inc. Snehd ent. Ix€ .
Suite, Apt. #, etc. Suite, Apt. #, etc. 7
CHECK HERE IF MAKING CHANGES
iIs20 AH. 1520 &6
oo City & State City & State 4. FEl Number Applied For
ANDIFEGNTIC-— | . IND I ALANTI1C 59-3113811 Not Applicaole
Zip Country Zip T T Codfitiy e ) $8.75 Additional
- 5 Cértificate of Status-Desired .. .[[] - ;
[ 3’&2{ BREVARD | FL- 22903 | (Rpevand ==l FosRequred______
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name N / A'
PARMAR' UDAYSINH § Streel Address (P.O. Box Number is Not Acceptable)
2580 ATLANTIC AVENUE
MELBOURNE BEACH FL 32951
” City T 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. N./ o
SIGNATURE
Signaiure. typed or printed name of registersd agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) Co
9. Elect F n
Bt oy 1, 2003 oo il be 55000 T e $500 ey e
Make Check Payable to Florida. Department of State '
10. - OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Dp i [ Delete TITLE O Changs [ Aduition
wwt | PARMAR, UDAYSINH § e N/A
STREET ADbRESS | 2690 ATLANTIC-AVE. STHEET ADDRESS
orv-st-z¢ | MELBOURNE BEACH FL 32851 CITY-ST-ZIP
TINE ] pelete TITLE [ change [ Addition
NAME NAME
_STREET ADDRESS | STREET ADDRESS
CITY-ST-717 Smestae
e [T Detete TinLe T Change~—{] Adition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CITy- ST-2IP
TITLE [ Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2iP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. m

-

SIGNATURE: ___SIGNATURE AEQUIREE = 42803 (3201237733

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 91‘ Date WJamxme Phone #

AV SIB0EL0

CR2E034 (10/02)

—



