2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BHANA CORPORATION

J52501

Jan 07,2002 8:00 am
Secretary of State

01-07-2002 90008 011 ***150.00

Principal Place of Business
2015 5. ATLANTIC AVE
DAYTONA BCH FL 32018
us

Mailing Address

2015 §. ATLANTIC AVE
DAYTONA BCH FL 32018
us

2. Principal Place of Business ~

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2773263 Not Applicable
- " - "
Zip Country Zp Country 5. Certificate of Status Cesired O g.?s';fqlﬁ?;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHANA, GITESH N Street Address (P.O. Box Number is Not Acceptable)
2015 S. ATLANTIC AVE
DAYTONA BEACH FL 32018
City FL | Zip Code

8. :The above named entity submits this statemnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

S\GFATURE

Signature. typed or prinled narme of registered agent and title if applicable.

(NQOTE: Regisiered Agent signature required when rsinstating) DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and slects to do so.
(See criteria on back) a

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay 8o
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ pelete TILE P D 9] change (] Addition
NAME BHANA, GITESH N VCED NAME PAHANA , G,I‘fes” N VE€eo
STREET ADCRESS | 2015 S ATLANTIC AVE SRETARDRESS | DoMS  SOUTH ATUN < Ae
crr-st-zp | DAYTONA FL 32118 orvsre | DANTONG. B 208
TITLE T [ Delete TITLE - U / iy [ Change S aadition
NAME NAME Me e MNe «Am A /’AM
STREET ADDRESS STREET IOORESS | DV GIES St T LAy B (=
CITY-ST-2IP CITY-ST-2IP J)Q’\IM i h_ 29_” g
me [ Celete TIME ! 7 [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§T-2P CITY-ST-2IP
TITLE O delete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRTSS
oITy-S1-2IP CITY-S5-2IP
HTLE [ Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

EIOA CITY-ST-2IP

[ pelete TILE [J Change [ Addttion

NAME' "% , NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2Pp CITY-$T-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemenia
of the corporation or the tecaive
changed, or on an a

SIGNATURE:

this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

ﬂ- true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
..lm;- powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo
S

11 or Block 12 if

Jpio2 D

Fata S Pt Do

4022100

AV

R

CR2E034 (9/01)




