* ‘2001 UNIFORM BUSINESS REPORT (UBR) -
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FILED
Jun 22, 2001 8:00 am

P0O0000002306
DOCUMENT # 0 Secretary of State
BHAVANI, INC. i 05-24-2001 90500 012 ***150.00
Principal Place of Business Mailing Address —
1300 PONCE DE LEON BLYD. 1300 PONCE OE LEON BLVI
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 208¢ 0§07
rRAVRY
R v A DG TR AT
Suite, Apt. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE_i_ mber Appiled “or
) ‘?" 311063 Not Applicable
@p Country Zp Counlry 5. Certificate of Status Desved [ ?g-gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
- - - T - - —rhwﬁqoﬁ-;ﬁw - T e T e
CORPORATION SERVICE COMPANY . -
1201 HAYS STREET S BB Y YR Rz Leond BLvi>
TALLAHASSEE FL 32301-2525
o G Rt sy E FL | %25PRy

| the purpose of changing its agistered oflice or registerad agent, or both, in the State of Florida.

J/?/ I/ -

/ RN
SIGNATURE
I INOTE Requsteryd Agant si:nature requinad when reinsiating} DA,
[ i
8. This corporation is sfigible (0 satisty its Intangible FILE NOW! ! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax fifing re quirement and elects 10 do 30. Aftar MAY 1,20 1 Fee will b.' .355000 Truat Fund Cantribution. Aaded to Feas
{Seo criteria on back) Make Check Payat & to Dapartn;qnt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 3 -
uTiE [ [ Deisie TIRE ' [JChange [ #aition §
HAME V) o PATEC- ) NAME e
STHEET ADDRESS | { DX fo ¢ B SIREET ADDRES S g
N __ oL =1
ChST-TP ST - AUigusTi nE, WL B2 CiY-si-2p _|g
HLE w, s, T 3 Deiets I e O Crange [ Fdition | &
NAME QTSN PATE L . NAME
STREETADDRESS | [ B> I« Penve WE-HEa b SIREET ADDAESS
o |ST AvewsinE, FL B200H omY-51. 29
7L " ] Delee TIRE _ e [Jchange [ Adattion |
HAME _ B HAME
{STREEY ADDRESS - ot T = = || steekr ipoRE S| R e
SITY-ST-2P CHY-ST-ZP
imie [ Delete NLE {7 Change [ +<dition
HAML NAME
5TREET ADDRESS STREET ADDRE: S
OITY-S§T-21P CITY-ST- 2P
e [ Delete TmE [ Change [ sadition
NAME NAME
STAEET ADDRESS STREET ADORELS
GITY-ST-21P cy-$1-2P
TLE 3 peete me O Change ] Aadition
HAME NAME
STHEET ADDRESS STREET ADDRE!S
Sy -$i-pe CITY-ST-2P
13. | hereby cunify that the informaticn supplied with this filing does not qualify fo the exemption stated in Sectich 118.07(3)(), Florida Statutes. | further certify that the informetion
indicated «n this report or supplemental report is tue and accurate and that ¢ y signatwre shall have the same lagal eifect as if made under oath; thai | am an officer or dirzctor
ol tha corg oration o the recpiver or trusiea empowered to exgcute this report 18 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block: 12 if
changed, - on an attachmefg with Anyalidress, vi B empowered
SIGNATURE: [TV - g//?%)/ SR /+0 3% Ayt
R A DIRECTOR Cas f T0myume Phone »




