2002 UNIFORM BUSINESS REPORT (UBR) FILED

16,2002 8:00
DOCUMENT #  P99000020519 ngécretary of State

1. Entity Name

KAJAL, INC, 01-16-2002 90062 043 ***150.00
Principal Place of Business Mailing Address

263 TRANSMITTER ROAD 2635 TRANSMITTER ROAD

SPRINGFIELD FL 32404 SPRINGFIELD FL 32408

O

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3562242 Net Applicable
Zi Counti Zi Count iti
P ouniry ® oumiry 5. Certificate of Slalus Desired 0. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T T T Name™ " .~ h
PATEL’ RAJENDRA M Street Address (P.C. Box Number is Not Acceptable)
2930-#H-HARRISON AVE
PANAMACITY FL32005 717 sepaNe
City . Zip Code
4 L]

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Raye DA 0, Qe Pl sids ! ‘ql 02

of printed name of registared agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

r
a2

SIGNATURE

9. This carporaticn is eligible to satisty its Intangible FILE NOWI!l FEE IS $150.00 ) . ‘
Tax filing requirement and elects 10 do so After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may 8o
= ’ ¥ 1, . Trust Fund Centribution. O Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TIMEe P O pelete TITLE Mange [77 Addition
NAVE PATEL PAIENDRAM o eq Lane N 7517 spAéh LanE
STREET ADDRESS |.2G30-HARRISNO-AYE—#4 STREET ADDRESS . —
f-Vaal - 32Yo4
ovsTze  LPANAMACI-FL32405  PASAMALITY £ 32uyl oy sr.zp Pard ¢i7Y, ¥t- 329
TTLE 1 Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-ZIP
TITLE 7 Delete TITLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CHTY-ST-2IP
TILE [ pelete TITLE [ change [ addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE ] [ pelete TITLE [ Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

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 information
indicated on this report or suppiemental 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
of the corporation or the receiver @ stee.ecmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachrpentWith arjaddregs, with all other like empowered.

SIGNATURE: “L < Rpgendta m. Chrel {)7}0‘2. eB. 747 ~019)

SNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

[T 2V V)

ny

CR2ED34 (9/01)



