_______-—l—‘-'-"

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # J52501
BHANA CORPORATION

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90177 035 ***150.00

2015 5. ATLANTIC AVE
DAYTONA BCH FL 32018
us

Principal Place of Business Mailing Address

2015 S. ATLANTIC AVE
DAYTONA BCH FL 32118-5007
us

LUUYUY v

2. Principal Place of Business 3. Mailing Address

ST A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o ———— et i | Rt

e T

DG NOT WRITE IN THIS SPACE

-

City & State City & State 4, FEI Number Applied For
59-2773263 Not 2o
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BHANA' GITESH N Streel Address (P.O. Box Number is Nct Acceptable}
2015 S. ATLANTIC AVE
DAYTONA BEACH FL 32018
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and ttle if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle " FILE NOW!!! FEE IS $150.00 16. Clactio ian Financi N
_Tax filing requirement and elects 1o do so. - After MAY.1, 2000 Eee will.he $550.00 . 0. Election Campa|gn naneing | $5.00 o
P e St~ s . L RS e e Trust Fund. Contribution, ——Added to Tess
(SegCTetiaon Batky L] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TInE P/D [ Delete TMLE [ Change [
NAME PATEL,PC NAME
STREET ADORESS | 1211 N BELT HWY STREET ADDRESS
CITY-ST-2IP ST JOSEPH MO 64506 CITY-ST-2IP
TILE SD O Delete TITLE Ol Change [ *:™
NAME | PATEL, ELABEN NAME
STREET ADDRESS | 1211 N BELT HWY STREET ADDRESS
CITY-ST-21P ST JOSEPH MO 64508 GCITY-8T-2IP
TMLE T/D 0 Detete TIE O Change [ .-
NAME BHANA, KAWSALYA NAME
STREET ADDRESS | 2015 S ATLANTIC AVE STREET ADORESS
CITY -ST-2IP DAYTONA FL 32118 CITY-ST- 2P
e VCEOQ O pelete TILE CIChange [°00
NAME BHANA, GITESHN NAME
STREET ADORESS | 2015 S ATLANTIC AVE STREET ADDRESS
_lom.srze [)Afl’ONAF!_32118~ . ] = 7CITY-ST-IIF’
TNLE [ Detete ME ) T T T T e [ =2
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-2IP CITY-8T-2ZIP
TILE O pelete TITLE [dcChange [°°
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

SIGNATUR

13. | hergby certify that the information supplied with this filin

of the corporation or the receiver
changed, or on an attachment wi

ddfiess, with all other like empowered.

STANAYVUNRE REQUIRED

does not qualify for the exemption statec in Section 1198.07(3)()), Florida Statutes. | further certify that the &
indicated on this report or supplemental 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 -
tee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

i s ((For Y25

Wn NAME OF SIGNING OFFICER OR DIRECTOR

lae © / Daytime Phafie #




