- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BHAVANI, INC.

PO0000002306

Principal Place of Business

1300 PONGCE DE LEQN BLVD.
ST. AUGUSTINE FL 32084

Mailing Address
1300 PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084

Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90376 001 ***300.00

FILED
%

VAN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & Stiate City & State 4. FElI Number Applied For
59—3710636 Not Applicable
Zi Countr Zi Countr .
P y P Y 5. Certificate of Stalus Desired a $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent™ ~—~ - ~— - 7. Name and Address of New Registered Agent e
. Name

JYOTSNA, PATEL
1300 N. PONCE DE LEON BLVD

Street Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE FL 32084

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or baih, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typed of printed name of ragistared agent and tite if applicable. {NCTE: Registerad Agent signatura reguired when rainstating) DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make; Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE » O oelste TTLE [ Change ] Addition { &
p )

NAME PATEL, MARENDRA NAME s

STREET ADDSESS | 4300 N, PONCE DE LEON 8LVD STREET ADDRESS §

cmv-ST-2F | SAINT AUGUSTINE FiL 32084 Cirv-&7-2P iv

TITLE [ celete TITLE [ Change [ Addition § &€
VPST o

NAME PATEL, JYOTSNA NAME

STREET ADDRESS | 1300 N. PONCE DE LEON BLVD STREET ADDRESS

CmY-§7-21P SAINT AUGUSTINE FL 32084 Giry-S7-21p

TITLE 3 Delete TINLE [ Change [ Addition

NAME ’ i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p { civ-sr-zp

TILE O pelete TiTLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-2IP

TTLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TME O pelete TITLE [ change £ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under cath; that | ar an officer or director
of the corporalion or the receivel Qr trustee einpowered 10 execuls this report as required by Ghapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachma 1 s, with all other like empowered.
f/ th2 obh £of. g2
I— lDala Dayllma Phana

SIGNATURE: SDNMTTURE REQUIRED

SIGNWW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




