!

2000 UNIFORM BUSINESS REPORT (UBR)

j
i

FILED

DOCUMENT # J65372

1. Entity Name

SAVHKAN, INC.

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90385 045 ***150.00

Principal Place of Business Mailing Address

131 GLENDALE DR,
LONGWOOOD FL 327

131 GLENDALE DR,
LONGWOOD FL 32750

50-3950

2. Principal Place of Business 3. Mailing Address

AIMHRSA MR NV

SBuite, Apt. #, etc. Suite, Apt. #, eic

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numger Applied For
59—2815684 Not Applicable
Zl_p [P .-rEOUDtry Zip Country 5. Certificate of Siatus Desired O $8‘75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addpess of New Registered Agent
Name

PATEL, JITENDRARAY B
2246 SEMORAN BLVD
APOPKA FL 32703

/

Tovy K. oz

ox Number is Not Acce%able}

Streat Addr (PO.B
Gl e

FL

Y Lop/Gesco 7

. B. The above named entity submits thi

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signatura, typed i lame of registered agent and title if applicabla.

ﬁﬁ//f/w

{NOTE: Registarad Agent signature reguired when reinstating)

9. This corporation is eliginig'to satisfy its Intangible FILE

Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check

After MAY 1, 2000 Fee will be $550.00

NOw!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
A F
Payable to Department of State dded to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11 N
M PD O Delete TITLE SECag7ARy [ Change A Addition | &
NaME PATEL, JAYANTI K. NANE La7rr TVONTS s
- STREET ADDRESS | 131 GLENDALE DR. STRETADDRESS | /DS G LENDALE AL, 3
CITY-ST1-2 LONGWOOD FL oITY-31-21p Ladir cocan JZ2. 22750 tH
i
me S & Delete TLE Clchange [ Addition | G
NAME RAMESH, RAO K. NAME
STREETAQDRESS | 1964 ST ANDREWS PLACE STREET ADDRESS
omy-sT-2F | L ONGWOOD FL= CITY-5T-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST:2IP CITY-ST-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accura
of the corporation or the receiver or trustee empowered to exe
changed, or on an attachment with an address, with all o1

SIGNATURE:  S'GNATCE

this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
empowered.

lify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OH{R

MAME OF SIGNING OFFICER QR DHRECTOR

Dﬂ}( Daytime Phone #

05// o (wD)$3¥~20

)



