P

2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Mame

DOCUMENT # P00000092643 .- -

BHAKTY INVESTMENT, INC.
Principal Place of Business Melling Address
S5 S HIGHWAY 19 5445 S HIGHWAY 19
HOMASASSA FL 34448 HOMASASSA FL 34448

2. Principal Place of Business

3. Mailing Address

K

FILED
Mar 08, 2001 8:00 am
Secretary of State

02-20-2001 20018 016 ***150.00

Gor~ -

A

N

SIGNATURE:

h an addrass, with

ther likg empowerad.

Suits, Apt. #, etc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
R I T R e, e -
e O SEl e | Cy & Stle S 4. FEI Number gr, & Applied For
5 -3 6 g‘ 4 e Not Applicable
Zip Country Zip Country i ; $8.75 Additional
5, Certificete of Status Desired |m} Feo Roquired
6. Name and Address of Currant Registered Agent 7. Namg and Address ol Now Raglistered Agerd
o m e . L, by G R, _ o [.Name. . T e e a e s I
PATEL, BABUBHA! P ‘
Street Address (P.O. Box Number is Not Acceplable:
5445 S HIGHWAY 19 ¢ . ptable)
HOMASASSA FL 34446
City FL Zip Code
a'. Tha above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida;
SIGNATURE :
Signatae, typs! of privitac nwne of registersd sgent and Stia it applicable. {NOTE: Roglatersd AQern sionaturs £0urec When reirdiatig) DATE
?. ;his cerporation is efigible to sati:‘f)y its !ntangiel)le‘ 1. FILE NOWI!} FFEE |5ws1 50.00 10. Election Campaign Financing $5.00 May B
] nx.ﬁ!;ng xaqukamm.and electstodoso, T _ - mﬂ:;ﬁﬂ 3 1 _Faa.wlll.ha. 0.00 oo | . _ Trest.Fund.Contribution. ___ _ _Added io.Fegs -_.
{See criteria o1 back) (] Make Check Payabla to Department of State R - T T o e
11. QFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSD Ooees . TME — [Jtnange [ Addtion
e PATEL, BABUBHAI P T
SIReET ApoaEss | 5448 S HIGHWAY 19 STREET ADDRESS
onv-5-2 | HOMASASSA FL 34446 oS- 2°
e NTD .. O Delete ME O3 Change [ Addition
NAME PATEL, VISHNU G C- NAME .
st ooress | 5463 GRAND BOULEVARD STREET ADDRESS |
env-st-zp | NEW PORT RICHEY FL 34652 orY-51-29 .
TILE O Detete ML ! |. O change  [] Addition
SSTREETADORESS | . R —_ e o - STRIET ADEREES - ) -+ wimiamimra—im + = = — —_
oTY-ST-2P Emy-St-ap
Tme 0 pelete TmE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P <my-81-ap i
Tme (7 Detere TmE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-21P
TITLE 7 Delets TIE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cIyY-S1-2P
3. | hareby certi{g that the information supplied with this filing does not qualily tor the examption stated in Section 119.07&3)6)‘ Florida Statutes. | further cartify that the information
indicated on \his report or supplemental report is trug and accurate and that my signature shall heve the same legal effect as if made undar oath; that | am an officer or direcior

af tha Gorporation or the receivar or rustee empowered {o execute this repart as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121if
changead, or on an altachment

NAME OF RIGNING DFFICER OR (FRECTOR

OZ]LLS'"E:\

Oaytma Phoos ¥

CR2E034 (10/00)



