2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

KAJAL, INGC.

P99000020519

Secretary of State

(01-08-2003 90098 029 ***150.00

Mailing Address
2636 TRANSMITTER ROAD

SPRINGFIELD FL 32404

Principal Piace of Business

2636 TRANSMITTER ROAD
SPRINGFIELD FL 32404

2. Principal Place of Business 3. Mailing Address

AHARTVAM AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

_PATEL, RAJENDRA M
= 7517 SARALANE
PANAMA CITY FL 32404

City & State City & State 4. FEI Number 59‘3562242 Applied For
Not Applicable
Zi Count Zi Count it
® ountry ® Uty 5. Certificate of Status Desired 0 $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL. RAJCRORY (.

_ Street. Address {P.C. Box Number is Not Acceptable}
1534 [ 4759

THOES

[

Ciy ¢ gy HHVE’J FL [ Zrgors

uy

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required whean reinstating}

DATE

FILE NOW!!! FEE IS $150.00
¥ et Aftal May 1, 20037 Fae'will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TTLE P'RTGL— EAJENDELN N, Thange [ Aodition

NAME PATEL, RAJENDRA M NAME 153y THORSe RopD

STREET ADDRESS | 2517-SARATANE— STREET ACDRESS LY"J o, HAVEN, FC-32uuY

CITY-§7-21P PANAMA-CIY-FL32404— CiTy-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete THLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE . 1 Delete e ool ] . _Qphanue L Addition_
—NAME B - HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ oelete TITLE [Jchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-$T-21P

TITLE O pelete TITLE [ GChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplementa
of the corporation or the receivero
changed, or on an attachmeptwi

SIGNATURE: (5

, with all other like empowered.

=

FATURE REQUIRED

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ergrt is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
stee emipowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il“’lz‘”“i" 5@ - 741012\

NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #
CS0 - Q6. Lol &L J

ShU F AL

CR2E034 (i0/02)




