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ﬁé€01 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Nam Secretary of State

DEV INDUSTHIAL CORP' 03-05-2001 90337 034 ***150.00
Principal Place of Business Mailing Address
101 N FEDERAL HIGHWAY 10t N FEDERAL HIGHWAY
#205 #205
BOCA RATON FL 33432 BOCA RATON FL 33432
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2-;;2!3&11 Pl\e;e. OLB)u.Sineﬂsso? ﬁq—;’&\ NP 3%1;"@ ;t};’j-‘ss 576{3’ Lo7D J ), Y ”""l"“u””

DOCUMENT # V57809 Mar 05, 2001 8:00 am

" Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘03521 82 Applied For
- -focy ~ 4pTo focgp gaTonl - |- T | Not Applicabie }
Zip . Couritry Zip Country - ] $8.75 Additional
;9‘{5 72— i 5}9 33?¢5 y % (é s n 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
JHAVERI, MEHUL ' : :
5 d P.O. Numb MNot Al
101 N. FEDERAL HWY treet;d rESSESUB?X UE er is ojage?%aﬂ(a) ﬂl—Ua
BOCA RATON FL 33432 7
= “Yocn 7o) FL |%3%935,

2l

8. The above named entity shbmits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ 2y

SignaWrypa'd or primedﬁme of registered agant and title if applicable. {NOTE: Registered Agen signatura reguirad when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
10. Election Fin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 et Fur%aggifgutig”"'”g O fgﬁqo“gizfe
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PSTM O] Delete e Cichange [ Addition | &
NAME JHAVERI, MEHUL NAME 2
sReet ADORESS ¢ 101 N. FED. HWY, SUITE 205 STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33432 GITY-ST-2IP a
(]
TITLE v O oelete THTLE [ Change [ Addiion | &
NAME BHANDARI, SANJU NAME
- sTReeT anoress | 101 N. FED. HWY, SUITE 205 STREET ADDRESS
ovsize | BOCARATONFL3M32 iTv-sT-2P_ ) .
TITLE [ Delets TITLE ) o ST S Ockangs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is trug and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or triistee empowe?ed ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8tock 11 or Block 12 if

ddress, with all other like empowered.

changed, or on an attachment with
o -
SIGNATURE: X ' -

/ ¥ gﬁyﬂt@dnnn rvp-el\:’ogpmﬁ'ren NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #




