LA L D0

2001‘UﬁIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000035969 Apr 30,2001 8:00 am
L Entane | ecretary of State

LAW OFFICES OF KASHMIRA | BHAVSAR, P.A. 04302001 90392 016 ***150.00
Principal Place of Busihess Mailing Addrass
106 € ROBINSON STFIEI%T 4TH FL 105 E ROBINSON STREET 4TH FL
ORLANDO FL 32801 | ORLANDO FL 3280t
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59 -203S 78""/ Not Appiicable
P Couniry ap Country 5. Certficate of Siatus Desired [ 9019 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name .
BHAVSAR’ KASHMIRA | Street Address (P.O. Box Number is Not Acceptable)

105 E ROBINSON STREET 4TH FL
" TTTTORLANDOFU32801 - 0 T -
I

City ’ FL Zip Cade

8. The above named antity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE :
Signature, typed ar printed name of registerad agent and title if applicabls. {NOTE: Registarad Agsnt signalure required when reinstating) DATE
, o L ] "
9. This corporation is eligible to satisfy its Intangible A Fl:\.ni;lov:.“ FFEE fS."$1 50.;)500 0 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g rgquwemgm and elects to do so. fter 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [JChange [ Addition | &
. =
v BHAVSAR, KASHMIRA | NAME S
STREETADDRESS { 167 HARBOUR TOWN CT STREET ADDRESS 3
CITY-ST-2IP ] CITY-ST-2IP g
ORLANDO FL 32819 4
TITLE : [ Delete TLE O Change [ Addition | &
NAME ' NAME
STREET ADDRESS , STREET ADCRESS
CITY-8T1-21P GITY-ST-2IP
TITLE O Delete TITLE [ 1cChange [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TME | [ Delete TITLE (DG change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(W) 2 5 ] O T o S T e - - F cry-sr-zp- -~ - R P - e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2I
TILE [ petete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-7P

13. | hereby certify'thai 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 eifect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aiaddress Ai the,
| /é /4 “407
SIGNATURE: /7 4 EASHMIRA U AVS A/ Z /o./ 425/ D2

1 ﬁﬁ;NATUnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




