2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  F99000002265 ' Secretary of State
1. Entity Name
01-08-2003 90076 028 ***155.00
BRUHASPATI, INC.
Principal Place of Business Mailing Address
7415 HWY 77 PO BOX 45
SOUTH PORT FL 32409 LYNN HAVEN FL 32444
Sctm e S €
Suite, Apt. #, etc. Suite, Apt. #, etc. 8 CHECK HERE F MAKING CHANGES
Cily & State City & State 4. FEI Number S 36 7T T Tagpiea ror
Nat Applicable
Zip L :o—u‘nany ) ) Zip . Country 5. Cerlificate of Status-Desired | ?i'ggqafgéﬁonal
6. Name and Addres$ ! Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAH' BHADRESH L Street Address (P.O. Box Number is Not Acceptable)
7415 HWY 77
SOUTH PORT FL 32408
City FL Zip Cede

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

the obligations of registered agent.
0{-06 -0

SIGNATURE
Signatures ar printed name of regisle:e(j agent and title it applicable. (NOTE: Ragistered Ag_enl signature required whan reinstating) DATE
: -
AﬂF";,qE N?v;;:):; l;EE‘ Is;]tlsgsgg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ee wi - Trust Fund Contribution, N Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE [ change [ Addition
NAME SHAH, BRADRESHKUMAR L NAME
street anosess | 7415 HIGHWAY 77 STREET ADDRESS
CITY-ST-2IP SOUTHPORY FL 34209 CiTY-ST-2IP
TITLE S O3 pelete TINE [ Change  [] Acditien
NAME SHAH, KAMLESH P NAME
STREET ADDRESS | 603 WEDNESBURY BLVD. STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28262 CITY-ST-2IP
THE— 8 i S e e — [ pelete TITLE [ Change [ Addition
NAME SHAH, REKHA B NAME
street a0oREss | 925 FLORIDA AVE. STREET ADDRESS
CITY-ST-7IP LYNN HAVEN FL 32444 CITY-ST-2IP
TILE (] Delete TTLE [J change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TINE ] Delete TILE Djchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-21P
12. 1 hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.0743Xi), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ol-0f-03 $50845-3477
Data Daytima Phone # v

CR2E034 (10/02)




