2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

Entity Narne

IONIKH; INC.

V63367

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90114 033 ***150.00

rincipal Place of Business

05 S DILLARD ST
VINTER GARDEN FL 4787

Mailing Address

1 705 § DILLARD ST
WINTER GARDEN FL 34787

AN

Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

PO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'3 140980 Mot Applicable
Zp Country 7 Country 5. Certificate of Status Desired [ $8'75 Additional
fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e e =T T T e STl S S = - - Name.s— ="+ = A e IR TR v T -
PATEL’ PRABODH C Street Address (P.Q. Box Number is Not Acceptable)

815 ORIENTA AVE

SUE 6

ALTAMONTE SPRINGS FL 32701 City FL Zip Code

IGNATURE

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.

Signature, typed or printad name of registered agent and tile it applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

{See criteria on back)

. This corporation Is eligible 1o satisly its Intangible
Tax filing req‘u_irement and elects to do 50.

O

FIILE NOW!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

i. N OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LTLE Pr O oelete TILE [ change [ Addition

AME LIMBACHIA, ASHOK-KUMAR NAME

reeT anoress | 331 COBLE DR. STREET ADDRESS

TY-57-2IP LONGWOOD FL 32779 CITY-5T- 24P

;TLE VP_ 7 Delete TITLE [ change [ Addition
AME LIMBACHIA, SHAILESH NAME

ReeT ADDRESS | 331 COBLE DRIVE STREET ADDRESS

TY-ST-2IP LONGWOOD FL 32779 CITY-ST-21P

TLE [ Delete TITLE DOl Change  [T] Addition
WE © o | me m ot e s iR e e v [ AMESS T s e TR S T 1 '

TREET ADDRESS STREET ADDRESS

[Tv-$1-2IP CITY-5T-2P

iTLE O] Delete TITLE [Jchange [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

ITY-51-2P CITY-ST-2P

e 3 oelete e O Change L1 Additon
ME NAME

TREET ADDRESS STREET ADDRESS

[FY-81-2p CITY-ST-2IP

ifLE  Celete TITLE ) Change [ Addition
AME NAME

TREET ADDRESS STREET ADDRESS

ITy-ST-2P GITY-ST-TIP

3. I hereby certify that the information supplied with this filing does not quelify 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 accurale and that my signature shall have the same legal effect as if made under oath; thai | am an cfficer or director

of the corporation or the

changed, or cn an attachment with an address, wit

receiver or trustee empowgre]
F "n ther ke empdwered.

I,

N
REQISEAlesw g pad 2

1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

bloz soypen-50sT

?IGNATURE:

SIGNATURE AND TYPED OR pyfw(spﬁmz OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

[V VIt PR Y)

e

CR2EC34 (9/01)



