-« -2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V37641 Feb 01, 2001 8:00 am
*+ Entty Name . Secretary of State
ANAND ENTERPRISE, INC. ry
02-01-2001 90170 039 ***158.75
Principal Place of Business Mailing Address
8111 5. DIXIE HWY. 8111 § DIXIE HWY
W. PALM BCH. FL 33405 WEST PALM BEACH FL 33405
us
s s g AT AR
1563 Belvedes (el 1503 Belveoles Rol-
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
0o ‘5 . 6 e (o -FP. A - : 65-0343087 P Not Applicable
Zip b Country Zip “Country - ) 8.75 iti
33 uog ’Bl‘rn 69- l L334 oG M?ﬂ 5. Certilicate of Status Des"ed_ Ese Heqlﬁ?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:mNgKg:)ﬁ(]AEH i_{;,AYTEL D Street Address (P.O. Box Number is Not Acceptable)
W. PALM BCH. FL 33405
City FL Zip Code

8. The-above named entily:submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁ?a”ZG/C/ IQM ﬂ/\/ﬁ‘\kp FPATEL (Pgeg) l/ ZJ/O/

Signamre, typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
- Taxfiling requirement and elects to do so. __ .. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution: O Added to Fees
(See criteria on back) O Make Chieck Payablefo Department-of Stale==<{—- = - -~ - o wams g« === - _ - _|
11. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [Jchange [ Addition
NAME PATEL, ANANDKUMAR D. QT-J
swer oo | espMaeaEBReDR, GG 8 ATvreRA PRI
ors12r | BOVNIONGEAGHEL Poyn kon Beaoh k- | 33435
TITLE [ pelete I TITLE [ Changz  [] Addition
NAME NAME
STREET ADDRESS _; STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' 2 Delete TITLE [ Change [T Addition
NAME ’ NAME
STREET AGDRESS ¢ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [J Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP
TITLE ‘ [ Delete TITLE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE {M change  [] Addition
NAME NAME ' ‘
STREET ADDRESS - STREET AUDRESS -
CITY-ST-2IP CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
af the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /Ptcerzt. .. Al YA sz, 34a-qe]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytirma Phone #

CR2E034 (10/00)



