2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41435

1. Entity Name

GEETA BHAWAN, INC.

Aug 20,2002 8:00 am
Secretary of State

/ 08-20-2002 90124 001 ****61 .25

Principal Piace of Business Mailing Address
3905 HALL OAK CT 3905 HALL QAK CT 80134550
VALRIGO AL 35594-8458 VALRICO AL 35594-8458
A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Cityé State - ] cny' & Stéte T H4."“FEI Number - - = " . — 2-"= | —|AppliedForres-|.
59‘3042443 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PADGHAM, DHIRAJLAL T Street Address (P.0. Box Number is Not Acceptable)
3905 HALL OAK CT
VALRICO FL 33594-8458
s City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typad or printed narne of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
" After September 13, 2002, 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] Delete TITLE [ Change [ Adaition
NAME BAKRANIA, MAGAN NAME
STREET ADDRESS | 320 OAKFIELD DR STE A STREET ADDRESS
Grv-sT-2P | BRANDON FL 3354+ 33 5 ﬁ L CITY-ST-2IP
TITLE D [ pelete TITLE [] Change [ Addition
NE  ~['PADGHAM; DHIRAJ LAL™ — -~ === = - =~ = g~ L ' '
STREET ADDRESS | 3905 HALLOAK CT STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594-8458 CITY-ST-7IP
THLE D O pelste TITLE [ change [ Addition
NAME PATEL, MOHAN BHAI NAME
STREETADDRESS | 4530 E COLUMBUS DR STREET ADDRESS
CITY-8T-2IP TAMPA FL 33605 CITY-ST-2IP
e D [ Delete TME I cChange  [J Addition
NAME PUSHPA, NIRMAL NAME
STREET ADDRESS | 122 S MOON AVE STREET ADDRESS
cnv-s1-2¢ | BRANDON FL 33511 GITY-51-2P
T D O Delete TiLE REKHFR B KRNAQ REKRET trarge T Addtion
HAME SHARMA, NAME -
STREET ADORESS | 109 STREET ADORESS 2 5 S«MooN A'VG
CITY-5T-2IP B 13511 CITY-S7-2IP EE&N m“ F: L- 3 35”
TITLE O belete TMLE [J Change "] Addition
NAME . NAME
STHEE‘[ ADDHESS STREET ADDRESS
CIT"(-ST-ZIP CITY-S81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 like empowered.

SIGNATURE: DHERATLER= [PADGUENE

ol

o

ed JF I gl £lo2_g13 654 G 233

CR2E037 (4/02)



