- -

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  PO0000028890 Secretary of State
1. Entity Name 01-21-2003 90173 031 ***150.00
BAPU MOHAN INC.
Principal Place of Business Mailing Address
1601 NORTH FEDERAL HIGHWAY 1601 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305
2. Principal Place of Business 3. Mailing Address H"”m l”"m Ilm "’” "N ""I "“I”"[ m,l ll“l m“ Il“ IIII
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65%80587 Not Applicabie
2 2ip Country . -Zip - - .. [ Country -~ =I~5Cartificate of Statiis Degiréd * '~ (1™ ?i';’fc;ﬁf’edéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" PATEL, KISHOR
1601 NORTH FEDERAL HIGHWAY

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

FT. LAUDERDALE FL 33305

City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
X 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust IFlr}nc# Copmlrigiauﬁon " | fdsd'cgﬂ%hgiisse
Make Check Payable te Florida Department of State '
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [ change (] Addition
NAME PATEL, KISHOR NAME
street anoress | 1601 NORTH FEDERAL HIGHWAY STHEET ADDRESS \
omv-st-ze | FT. LAUDERDALE FL 33305 CITY-5T-2P
TIMLE sD [ Delete TIME [JChange 3 Additicn
NAME PATEL, BHAVNA NAME
smeet poress | 1609 NORTH FEDERAL HIGHWAY STREET ADDRESS
erv-st-2¢ | FT. LAUDERDALE FL 33305 CiTY-51-2P o
me J Dekete TiE T ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET 2DDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
HILE [ Delete TILE [T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY- §T-2IP _

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 if made under oath; that | am an officer or director
of the corperation’or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ A STATURE FRRLIED (atel 117103 any.gu grue

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #

LRV IR

CR2E034 (10/02)



%(H-AQQAMU\O.'
200182
’/’7/03 ¥ 0000 A28¢Y D

Dear sir,

To ohovy

LE Matg Con(er-
I, Bhavne  Patd  Secketoy 8}

RBapy  mMohon  Tme. ke Tt impldm Yo

fhat 0l Phone MO hat  heen charged.
T Wed b be Wsu- Sou- TR . Nowo H,
New Moo s V5Y- SLh- G5Ug.  Owx

FET No. 43 4S-0680S5%7. R

Please ~moka o meb & L

—}/A O""JO”‘j \jfobt _Jm QJ ya €. -

Brbtet

Bhavna Patel
Secrejbr&/.
FSCLQQ moha &



