FILED
May 16, 2003 8:00 am
« Secretary of State

04-22-2003 90044 048 ***150.00

—
3 [

.
-

_ - FOR PROFIT CORPORATION
\ UNIFORM BUSINESS REPORT (UBR)

1. Emity Name / ? ; 4
SWAMINARAYAN DABHAN, INC. 1/{ i
L
2.. Principa) Place of Businesa 3. Malling Address 55 ”4 1 3 4 2
104 JOYCE DR. 104 JOYCE DR. -
Suite, Apt. ¥, slc. Suile, At #, 8lc. DO NOT WHITE IN THIS SPACE
Cily & State City & Slate 4, FEI Nymber _ Appliod For
BENNETTSVILLE, SC BENNETTSVILLE, SC 59-3680275 Mot Appiicabi
Zip Counlry Zip Couryry . $8.75 aaditional
. i I -
29512 USA 29512 USA 8. Cenlticats of Status Deslrad 0 Feo Ronuired
i e s e I e 7.”Nama and Addiress of Cutrent Registerad Agent- I i
S P i o mmim e St e me= - T e Na'“s—PATEE:UMESH‘ s R e - -
DO N OT W R |T E Sireel Address (P.Q. Box Mumber is No1 Accepiable)
IN THlS SPACE 1025 S. SEMORAN BLVD SUITE 1093
€Y WINTER PARK FL | 53565
8. The above named entity submiis Lhis statament for the purpose of changing ils regjistared office or registered agent, o both, in tha Siate of Florida, | am familiar with, and accept
the obligations of registered.agent.
SIGNATURE - i
. Sigratitg, ypeu o panted R of ragkicned Agert and e ¥ apphcitie. (PICTE: roqalar g AQOnt SigNILKEe /eyl 10 whe i\ FnEIn s ) DATE
o0 January 1. May 1 Fee Is $150.00
e Af‘lg May 1 ."Fee is $550.00 8. Election Campaign Financing $5.00 May o
ta . Amended UBR is $61.25 Trusl Fund Contribusion. Added to Foas
Make Check Payahle to Florida Department of State s
10. OFFICERS AND DIRECTORS B ) —
e RHITENDRA PATEL — p IV I Tine [t %
o :?::nms 104 JOYCE DR, y :xmnmm ' 2
aivsize | BENNETTSVILLE, SC 29512 e st , §
\ TIE WILE E
NAME NAME Q
STREEY ADDRESS STREEF ADDRESS
Cry-ST- 1P Cy-$1-7° ] .
| me - = - — e g em i e i o R TE e ) Diicigme e e e AT S o atie e o
HAME NRME i
(STREETADDRESS | . L o R smeeranoress .. .. . i e Y _— - —
GRS ) ChY-§T-7P . DO NOT[ WRHTE
T TIE -
] STREET ADORESS STREET ADDRESS
Cy-81-F Cry-si-zip
ThE ’ THLE
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-87-2IF Ciy-ST-2Ip
TITLE TIWLE
NAME NAME
SIHEFT ADDKESS _ STHEET ADDRESS
Cir-S1-2F CRY-ST.ZP
12. | heraby certfy that the information supplict with 1his hiing does not quality 1ot the exemplion stated in Section 119,07(3)(), Florica Stahutes. ) hurthgr carity that the intormation
indicated on (Ris report of supplemental (epon is true and accurale and that my signature shall have the sarme legat eHect as if Made under oath: that | 3m an oficer o director
of the corporation or the recelver or rustee empowerad 10 execute this report a5 Teauired by Chapter 807, Flotida Statutes; and that ry neme appears in Block 10 o on an
attachmient wilh an address, with a1l other like g Breg.
SIGNATURE: 3” ) . 03/19/03 843-479-3516
BKGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ Tiaydme Proox ¢ |




