FILED
2002 UNIFORM BUSINESS REPORT (UBR
(OBR) _ Apr 10,2002 8:00 am
DOCUMENT #  L67297 ecretary of State
BALSARA ENTERPRISES, INC. 04-10-2002 90485 032 ***150.00
Principal Place of Business Mailing Address
1988 QOSCEOLA PARKWAY PO BOX 149428
KISSIMMEE FL 34743 QRLANDO FL 32814-9428

OGN

2. Principal Place of Business 3lWﬁﬁ‘#‘?ﬁ§NAL PROFESSIONAL
<
Suite, Apt. #, etc. ile # pic. * DO NOT WRITE IN THIS SPACE
P %elﬁpé. ﬁ'lawassee Rd., #104 © ¢ ¢
(‘\..Ial__.l Pl B Y-V
City & State City & St Mt T 92039 4. FEI Number 50-3026291 Applied For
Not Applicable

Zip Country Zip Country $8.75 Additionat

5. Cerlificate of Status Desired | Fee Required

§. Name and Address of Current Registered Agent c - ) ~___~ 7. 'Name and Address of New Registered Agent - -
. Name
J[TENDRA';'KHATRI Street Address (P.C. Box Number is Not Acceptable)
1988 OSCEOLA PARKWAY
KISSIMMEE FL 32701
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.

SIGNATURE
Signatura, typad or printed name of registered agent and tite it applicabia, (NOTE: Registared Agent signature reguired when reinstating) DATE
9. This F:prporatign is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax fiing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Delete TITLE {OJ change [ Addition
NAME KHATRI, JITENDRA G. NAME
sTreeT aporess | 1988 OSCEQLA PARKWAY STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2P
TIMLE sh [ Detete TITLE [ Change (] Addition
Nk KHATRI, TARAMATI J. NAME
sTREET A0DRESS | 1988 OSCEOLA PARKWAY STREET ADDRESS
CiTY-ST-21P KISSIMMEE FL ’ CITY-ST-7IP
FITLE ™ e |t - [ Delete TTLE - - [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZiP
TITLE [ Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
MLE C] Detete TMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-219 CITY-ST-2P
TILE 1 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver orfiustee pmppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g ith all cther like empowered.

— 2 \NTEDER KAl 460

¢RI DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

I |

S/PE0L0

AV

CR2ED34 (9/01)



