S FILED

wt

2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

Apr 23, 2002 8:00 am

L I
DOCUMENT #  F98000003436
BHAKSIS, INC.
Pringipal Place of Business | Mailing Addrass
91 A1A BEACH BLVD S01 AJA BEACH BLVD
ST AUGUSTINE BEACH FL 32084 ST AUGUSTINE BEACH FL 32064
S SE— A R LA
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
030267496 Not Applicable
Zi Ci Zj Count i
P ountry P LTy 5. Certificate of Status Desired O ?e.;'gfq L:‘if:d'”ma'
- 6. Name and Address of Current Registarad Agent _ e e 7. Name and Address of New Reglstarod-Agent
. .. . _Name . . .. = .- -
CHARLES Streat Address (P.0. Box Number is Not Acceplable)
28 CORDOVA STREET
ST AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State ol Florida.

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated In Section 119.0?’3)(0, Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf affect as if mads under oath: 1hat | am an officer or director
of the corporation or the receivdl edgustes empowered 1o executs this report as raquired by Chapior 607, Florida Statutes; and that my nama appears In Block 11 or Block 12 If
changed, or on an attachment address, with all other like empowered.

SIGNATURE: U R ) 3/.5’)0'/ QG4~4‘~H-—}4:’4J

- .j\; .

- T
SIGNATURE ARDTYPCD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Dayiirs Phone #

SIGNATURE
Signrature, typed or primi nama of regislered agent and tida it applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 et N
Tax filing requiremant and slects to do so. After May 1, 2002 Fee will be $550.00 1. E{ﬁi??ﬁ&?{:’;ﬁ&ﬂ‘cﬁm'"g O fdsueod?o?e‘ésae
(See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

fiyt3 PCTD 3 Delete TmE [ Change [ Addiion } 5

Have PATEL, NEIL NAME 2.

STREET ADDRESS | 907 A1A BEACH BLVD STREET ATIDRESS 3

CITY-$7-2P ST AUGUSTINE BEACH FL ! CITY.ST.21P § ’

TLE VD ] Delete TME O change [ Agdition | O -

NAE PATEL, YESWANT L NAME

STREET ADDRESS 801 A1A BEACH BLVD | STREET ADDRESS

GmvSt2 | ST AUGUSTINE BEACH FI, an-51-2¢ . '

Tt vsp- — - T T T Doere - me - 7o 0T - ~{J-Crangs - [ Additien

NAME PATEL, KUSUM N - NAME . — -
|~ STREET ADRESS 801 A1A %CH BLVD o STREET ADORESS

CITY-51-2ip ST NWLQTNE BEACH FL CITY-57-29

Tme 0 petete WE ' O change  [J Addition

NAME NAME

STREET ADORESS 1 STREET ADDRESS

CITY-ST-21P CTY-ST-21P

nnE 1 Detete Tne O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

¢iry-51-2p CTY-ST-2P

TITE T petete TITE D change [ Adeition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP ¢ITY-ST-2P



