2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000015784

1. Entity Name

BHARAT COLLECTIONS, INC.

Principal Place of Business

9251 SOUTH OB.T.
ORLANDO FL 32837

Mailing Address

2251 SOUTH OB.T.
ORLANDQ FL 32837

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED ,
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90071 027 ***150.00

(BAVEL L & 3 ¥ B¢

RMNTAVER AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . q » 9 Applied For
-~ B
- 3 ED 1‘7 é Mot Apgricabe
Zi Counir Zi Count i
k i o ouniry 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

MELWANI, LAVINA
9251 SOUTH O.B.T.
ORLANDO FL 32837

Street Address (P

Q. Box Number is Not Acceptabie)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatre, ‘ypad or printec name of registeree agent and itle if agpicatie

(NOTE: Registered Agert sigrature requ red wher rarsiating)

NATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
{Sce criteria on back)

T

FILE NOWIN FEE IS $159.00
After MAY 1, 2001 Fee will ba §550.00
Make Check Payabdle to Department of Sizate

10. Election Campaign Financing
Tryst Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 {10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 12

TITLE D ] pelete TilLE {J Changz L] Additen

NAME MELWANI, LAVINA MAME

sweeTaozaess | 9251 SOUTH 0.B.T. STREET ALDRESS

CITY-$7-71° ORLANDO FL 32837 CITY-5T-7IP

TITLE 7 Delete TULE [ Crange [ adeien

NAKE NAME

$TREET ADDRESS STREET ADDRESS

CITY-8i-21P CITY-8T-ZiP

TITLE [ pelete 1LE [ Chamge [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2:P

LS [ oelze Hika O Crarge [ Addien

MAME NAKE

STREET ADDRESS SIREET ADDRZSS

CITY-5T-2IP CITY-8T-7iP

TITLE [ oeleee TLE T Charge [ Adcition

KifME NAME

STREET AUBRESS STREET ADORESS

CITY-ST-21P LITY-ST-21P

L O Delze TITLE O change [ Acditio

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-219 SITY-ST-2P ‘

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X1), Florida Statutes. | further cartify that the informatisr 1
incicated on this report or supplemental report is true and accurate and that my signature shali have the same legal sifect as if made under oath; thai | am an officer ar d rector
of the corporation or the recever or truslee empowered to exccute this report as required by Chapter 807, Florida Statites; and that my name appears in Blogk 11 or Slock 12
changed, or on an attachment with an address, with all other like ernpowered.

,( aud i e \\]\&qﬁﬂut:

LAVINA MELWwAVT

\-24-0

SIGNATURE AND TYPED OR PRINTED NAME Of SIKGNING OFFICER OR DIRECTOR

Dae [aytirse P

e




