H E S

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

8IG FIVE TOURS LTD., MC.

'DOCUMENT # F93000004229” B

i g A =

Principal Place of Business

10 RT, 110
SOUTH HUNTINGTON
NEW YORK NY 11746

Mailing Address

BIG FIVE TOURS.LTD
PO BOX 3261
STUART FL 34995
us

2. Principal Place of Busingss

1551 S& ¢aur] Courr

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90147 007 ***150.00

545949

LT

DO NOT WRITE SN THIS SPACE

City & State City & State 4. FEI Number 1 3_ 19 7 Applied For
Snd AT FL 331905 Not Applicable
2 *71 4— Couw &‘ (} Zip Country 5. Certificate of Status Desired O ?g’gfqlﬁfeﬂmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

SANGHRAJKA, MAHEN
SHAWMUT NATIONAL BLDG.

e CANGHRATKA | MAHEN

819 S FEDERAL HWY STE 103
STUART FL 34994 {

Street Addris%gP.O‘. Bgs; Cl\lumg?iﬂs E&t Ac&ptaﬂ?

City

SURRT,

FL

Zip Co%if

8. The above named entity submits this st n

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\—

Signature, typad or printad name of reg:sxarer\‘,

nt and titla if applicabla,

(NCTE: Registared Agent signature required whean reinstating)

DATE

8, This corporallon s ellglble to sausfy its Intangt ble
Tax filing requirement and elects to do so.
(See criteria on back)

" FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

T — = =

SR e

10. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. Added to Fees

Rl

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCP [ Delete TITLE [JChange [ Addition
NAME SANGHRAJKA, USHA HAME
STREET ADDRESS | 1551 SE PALM COURT- STREET ADDRESS
om-st-zp | STUART FL 34094 CITY-87-21P
TITLE D O Delets TITLE O Change [ Addition
HAME SANGHRAJKA, MAHEN NAME
sTReeT ADDRESS |20 S VA LUCINDIA DRIVE STREET ADDRESS
or-s-zp | STUART FL 34006 CITY-ST-ZIP
TITLE €] Delete TITLE (J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIvy-ST-2IP
TLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Deiete TILE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE S O petete TITLE [ Changs ] Addition
NAME NAME
- STREETADDRESS |* = = = =wme ~ - e A T i <~ ~— | -STREETADDRESS -|- - -~ _ _ e e e )
CITY-ST-2IP ’ P CITY-ST-2P

13. | hereby certify that the inform
indicated on this report or su
of the corparation or the recei
changed, or on an attachmen

SIGNATURE:

supplied with this filin

ag addréss, with all'other like empowered.

é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
nfa! 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
Iriistee,empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Maned_Saitmeanca. 4 [o |

561209

D TYPED OR PRINTED NAME OF SIGMNING OFFICEA OR DlRECTOR

Date Daytime Phone #

|

CR2E034 (10/00)



