. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
- | DOCUMENT # V45301 Jan 18, 2000 8:00 am

1. Entity Name

ZIL ENTERPRISES, INC. | | Secretary of State

01-18-2000 90082 042 ***150.00

B Principal Piace of Business Mailing Address
; 1202 SKIPPER ROAD 1202 SKIPPER ROAD
TAMPA FL 33613 TAMPA FL 33613-2335 v U oa v e -

| [T (RN OO
i 1o sSkippes. f£p. | Same ahove
[ Suite, Apt. #, etc. 1 1 ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
j City & State City & State 4, FEI Number [ |Apolied For
% Qﬁ“—;oq FL 59-3130967 [ INot 2
y Zip Country Zip . Country . ) 8.75 Additional
g 3 3 é ' % Hi ' ] ~T 5. Certificate of $tatus Desired O . ?ee Rg_c_;uirec?mna
E 6. Name and Address of Currd#t Registered Agent 7. Name and Address of New Registered Agent
Name '
f PATEL’ ANL D Street Address (F.Q. Box Number is Mot Acceptable)
‘, 1202 SKIPPER ROAD .
TAMPA FL 33613
City FL Zip Code

8. The above named entity submits 1his 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 of registered agent and tile it applicable. (NOTE: Ragistered Ageni signature required when reinstating) DATE

P | GRS, | e e 500

2 : ? : Trust Fund Contripution. 8 Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11, ‘QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N1 1

e P 1 vetete e O Change [ Addition

NAME PATEL, ANIL D NAME

streeT anoress | 1202 SKIPPER ROAD STREET ADDRESS

orv-srze | TAMPA FL 33613 GiTY-s7-2p

TITLE O pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-5T-2P

LE 3 pelete TITLE - —~— e R - - [J chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] patete TITLE [ change [ Addition

NAME HAME

STRFET ADDRESS STREET ADBRESS

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

TME O peigte THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE 7 pelete TITLE ] Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

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 inforrmation
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmentywith an address, with all other like ampowered.

o af TR Eor R ] fond a1 B Tl [
SIGNATURE: _ FIAFI AR 2EQUIRED -7 ¢

IGNATURE Al PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phong #




