FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 12,2004 8:00 am

DOCUMENT #

1. Entity Mame

SWAMINARAYAN DABHAN, INC.

DO0000C 673X
/

ecretary of State

04-12-2004 90683 036 ***150.00

93051085

2. Principal Place of Busmess

104 JOYCE DRIVE

3. Manlmg Address

104 JOYCE DRIVE

the obligations of registered agent.

8. Tho above named cnmy submits thxs statement for the purpose of changlng its reglstcred office or registered agent, or both, in the State of Florida. | am famlhar wnh and accept

{NOTE. Fegisiered Agent Signature requirets wier feinstating)

.03\ %ol o O

DATE

SIGNATURE ; s i ! O|| @I
© TSignature. e Or Drated name of registered ngcriand 1l it aopheaole

January 1 May ee is:$150, ﬂl} mi
A&erfMay'l Feei$:$550.00: -

T Amended:UBR is $61:25- | ¢ ¥
“Make Check Payable to Florida Depar(men! of Shte

" ;
9. Election Campaignh Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Suite, Apt. 4, ete, Suite, Apt. #, elc. DO NOT WRITE &NQ‘H.IS%FEC nes
City & State City & State 4. FEI Number Applied For
BENNETTSVILLE, sc BENNETTSVILLE, SC 58-3660275 Not Applicabic

Zip Gounlry Zip L(J: gﬂw 5. Certificale of Status Desired (3 gg'gsqmﬁonat

B 7. Name and Address of Current Registered Agent

B _Name_ - PATELAIMESH—=—===crem s mmne o oot n e i 2
. Street Address (P.0. Box Number is Not Acceptable)
1025 S, SEMORAN BLVD, SUITE 1093
: % WINTER PARK FL | §35%5

10.° GFFICERS AND DIRECTORS 3
e 15
e HITENDRA PATEL: S E
104 JOYCE DRIVE t=
STREET ADDRESS g
erv-srze | BENNETTSVILLE, SC 29512 §
TITLE %
KAME . : A ot : 5
STREET AUDRESS m%s%humeé’s
CTY-5T-21P BTYSTaTE
©TImLE IE -I*e
NAME ‘ N TV
STREET ADDRESS e e o e o N ST AR
o L E U =
L .
. NAVEE
STREET ADDRESS
CITY-51-2Ip
i ’
NAME ) i
STREET ALDRESS | STREET ADDRESS ) .
CITY-ST-7P GTTY ST ZEP
T TR T T
NAME awie oo T e I e e ’
STREET ADDRESS STPF?ADDRESS;E - S S M
CTY-ST-21 LAY st : : R

attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the intormation supplied with this fillng does nol guality for the exemption stated in Seclion 119, O?(S)(l) Florlda Slatums Hurlhe{ cemfy that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under vath: thai | am an officer or director
af the carporation or the receiver o trusteze empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Black 10 or on an

(H'PCTI["—@/{ 6] 30 | 6}
SIGNAT'JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER_ OR DIRECTOR Date Paytimg Prone #

P aid



