2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90156 026 ***150.00

DOCUMENT # (51478

1. Entity Name
BHATTI ENTERPRISES, INC.

Principal Place of Business Mailing Address
~BO-DAVEBEYD— ~00t-DAVIEBLVD
FORT-HAUDERDALE FL 33312 FORT-LAUDERDATE FT 33312
- A AEA G
2. Principal Place of Business . Mailing Address
2S2) - - BROWARD &t 3 C2/- 13- LiTDLALD Riig
Suite. At #, gtc. . Suite. Apk #. 810, | AU B . CHECK HERE IF MAKING CHANGES
| seirE—187 SvirE-187 -
City & State _ City & State 4, FE! Number Applied For
E7- L AvDERDALE  [L |- LADERDALE Fip(idf 532305411 Not Applicabie
Zip Country 4 Zip Country » . $8.75 Additionat
333 P2 &B 'A"@ 2‘331 '’y & 2 OLS A‘@ 5. Certificate of Status Desired | Feo Required ona
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BHAT", JASWANT S. 55_2, g )E’pﬂ_D(_J ARD %L—Ual Street Address (P.0. Box Number is Not Acceptable)
EORT LAUDERDALE FL 33312 =>/7&~ /&7
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. pﬂ‘ES'i DEST

‘ s S 20 el JASLS 7. £ Lyp 777

SIGNATURE

Signatura, typed or printed name of ragistered agent and lite it applicadle. [NOTE: Registered Agent signature required when reinstating} DATE
1
FILE NOW!! FEE I.S $150'0g 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. s OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE- PD [ pelete TITLE [ change [ Addition
NAME BHATTI, JASWANT S NAME
sTReeT ADORESS | 1344 NW 135TH AVE. STREET ADDRESS
ovv-st-2¢ | PEMBROKE PINES FL 33028 cITY-§T-27
TITLE O pelets TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-ZP
TILE . ) _ [ Delete TITLE ) N [0 Change [ Aadition
ThAME T . B . ) o N - “NAME YT E T ) o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE 3 pelete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certily thaf the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: %W)‘Z% 180000 JASLANT- S . &Hﬁ'?;f/ [jﬂf)ﬂé 8702
SIG URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Daytime Phone #

CR2E034 (10/02)



