5002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V42403 iy of Stata

SONAL & RUPAL, INC. 01-21-2002 90040 005 **%150.00
Principal Ptace of Business Mailing Address

1117 WOODSMERE PKWY 1117 WOODSMERE PKWY

ROCKLEDGE FL 32954 ROCKLEDGE FL 32954

BRI LR IAR NG

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3125800 Not Applicable
Zip Country Zp - - - | County - . Cerlificateof Status Desied ~ []  58+79 Additional
: Feeo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DESAL JYOSTNA Street Address (P.O. Box Number is Not Acceptable)
1117 WOODSMERE PKWY
ROCKLEDGE FL 32954

City FL Zip Code

8. The ahove named entily submits lhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name ol registerad agent and title if applicabls. {NOTE: Ragisteratd Agsnt signalure required when rainstating) DATE
. - . . P - . . . . ) .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 ay B
Tax filing requirement and elects to do sc. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS ‘ [ petete TITLE [J Change [ Addition

N DESAI, JYOSTNA NAVE

STREET ADDRESS | 1117 WOODSMERE PKWY STREET ACDRESS

ciry-s1-p ROCKLEDGE FL CITY-ST-ZIP

TInE ' o Ooele § e T o - i ] Change (] Additian

NAME MNAME

STREET ADORESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

TITLE ] pelete TITLE : ClChange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE {1 petete TITLE [C1Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CIFy-ST-2IP

TILE [ delete TIMLE [[1Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE [ Delete ATLE © [change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GrY-§T-21P CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
i 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
sleg €mpowered to execute this report as required by CRaptér 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Address, with all other like empowered.

W AT OUTHED J (/ﬁ,,L 3214367748

Viad Daytime Phene #

13. | hereby certify that the jnformation su
indicated on this report
of the corporation or theyy

changed, or on an attac

SIGNATURE:

VL

XTQREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(9/01)

CR2ED34



