2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V73452 May 08, 2000 8:00 am
. Entity Name *
ATISH, INC. Secretary of State
05-08-2000 90087 034 ***150.00
Principal Place of Business Mailing Address
2113 W REYNOLDS ST 2113 W REYNOLDS ST
PLANT CITY FL 33567 PLANT CITY FL 33567-4703
US US (AR ATRTAVEIRAVEY]
1
S SR [ ENALA AR ART GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_31 47 43 4 :z::ia:c; :;::;me
Zip Country . ?ﬁ_‘_‘ N Country 5. Cortificate of Status Desired 0 ?g_gesq'ﬁ?ed;ﬁonm
6. Name and Address of Current Regisiered Agent ] 7. Name and _Addréss of Néw Registered Agent T
Name ¢
q vater Suecta - S
PATEL‘ SATI H Street Ad 5 (PO. Bpx Number is Not Acceptable)
2113 W REYNOLDS ST . ‘??Jé EelE alptuwee BD .
WALDEN LAKEWOOD APT 205
PLANT CITY FL 33567 _ YianT GTY FL 25867
City ) FL Zip Code

8. 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 M /l Q&m l‘?"‘?—r’ oo |

Signature, typed or pnnted name of registered agent and title if applicable {NOTE: Registered Agen signatura required when reinstating) DATE
8. This corporation is efigible to satisty its Intangible FILE NQW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 P
hi . : Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP %De\ete. TLE [Jchange [ Addition
NAME PATEL, SATISH NAME i
streer anoress | 2113 W REYNOLDS ST STREET ADDRESS
CITY-ST-7IP PLANT CITY FL CITY-5T-2IP
i DY ?P"TE L. SHeecn - S . Oosss TITLE [ Change [ Additicn
NAME oo NAME
STREET ADDAESS AN W KEYA oLpg Sr STREET ADDRESS
CITY-sT-2IP fL APNT _CLTY  EL gg SE7 omv-stze. | N 7
TILE 1 Delete ME [ change [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS )
CITY -ST- 2P CITY-§T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE ] O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on'this report or supplemental 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 direcior
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

senarore:  dhesvdieldpunen H- 0 50

SIGNATURE AND TYPED OR FR[D-ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



