FILED

2001 UNIFORM BUSINESS REPORT (UBR) S 17. 2001 8:00 8
v . am :
DOCUMENT # N41435 ’ £
1. Entty Nare | ecretary of State
GEETA BHAWAN, INC. ) 09-17-2001 90150 014 ****66.25
L4
Principal Place of Business Mailing Address
RSHAME AS WMBLEE. &R
ARDY
Betaw TAM *
s e s g I RAE OO R RN
a5 | oAk CT 3G95 HeLe ol €T
Suile, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State - City & State . 4. FEI Number Applied For
V Pr‘_-'R,\ C.Q - FL.O R\D H Vﬁ-‘R_{CQ - F L,OP\\}\\ 59-3042443 Not Applicable
Zip Courttry Zip Country " . $8.75 Aaditional
335"1’&‘ -:8‘}:,5'@ - . B2 g?‘f—_‘— 8“’5 b ' N 5. Ceri!ﬂc;al‘;‘aiof StatL{s—D_eswed. D . Feo Rauired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name. »
AR DHRATERET DHIRATLAL T. PRDGIM
TR [ ! . Street Address (P.O. Box Number is Not Acceptable)
3905 MM copl &T
City - Zip Code L
VALRICo FL B2594 - €44
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.
' Dbl T Ponciae  Lbadfhmm . G-i1-o
4§IGNATURE . HEHTLHL T PBD
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature rqured when rainsle‘tﬁn‘g) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D O Delate TITLE O Changs [ Addtion | S
NAME BAKRANIA, MAGAN HAME fr:
staeeT aboress | 320 QAKFIELD DR STE A STREET ADDRESS §
CiTY-ST-2IP BRANDON FL 33511 CITY-ST-2IP uNJ
TLE D O] Delete TIILE O chnge [ Addition | 5
NAME PADGHAM, DHIRAJ LAL HAME
STREET ADDRESS _3905_HALLOAK CT. _ _ STREET ADDAESS
oITY-51-2P VALRICO FL 33504-8458 T CITY-8T-ZP - T -
TITLE D 3 Oslete TITLE [l Change [ Adition
NAME PATEL, MOHAN BHAI NAME
stReeT aDoREss | 453¢ E COLUMBUS DR STREET ARDRESS
CITY-ST-7P TAMPA FL 33605 CiTY-ST-2IP
TIRE D _ ] Delete TIMLE [ Change  [J-Addition
NAME PUSHPA, NIRMAL NAME
sTreet ADDRess | 122 S MOON AVE STREET ADDRESS
CITY-ST-ZP BRANDON FL 33511 CITY-ST-2P
me D O Delete THLE O] Change L] Acdition
NAME SHARMA, USHA NANE
sTreer ADORESS | 1013 REDOAK CIRCLE STREET ADDRESS
op-si-2» | BRANDON FL 33511 oiy-51-2°
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP | onv-st-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), 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 ef

fect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: __ SO PosGAapEaUIRED

P
S E——— e —— ___e—

G-1~0l 13654 T2




