12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutgs. | 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 direclor
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ag dddregs, wih all other like empowered.

siGNATURE: __ SIZIABYRE REQUIRED 2elos  B-sor 1334

5|GNATuﬂ{AH‘rjPEa OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytims Phone #

! |
— .
)
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
1. Entity Name 02-10-2003 90454 009 ***150.00
BRAHMAS INC.
Principal Place of Business - e Mai-\ing Address
6200 34TH ST NORTH 6200 34TH ST NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Suite, Apt. #, elc, Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3723984 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O . Eg.ggqﬁfg;tional 1.
_6..Name and Address of Current Registered Agent™ "~ — — ™~ 7. Name l;nd A&dréss of New Registered Agent
Name
PATEL' HARISH J Street Address (P.O. Box Number is Not Acceptable)
5649 49TH STN
ST PETERSBURG FL 33709
' City FL | 2Z° Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNAT‘UFIE
Signature, typed or printed name of registered agent and titls if ap_plicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
__FILE_NOW!I! FEE IS $150.00_ . | L . Lo prcrome g HTETOT ————$8:00-HE B —
: — — - ay Ba
Aftar May 1, 2003 Fee will be $550.00 T et Furd Contributi 00" May
' pution. C  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 "
TTLE PD O Defete TIMLE [1Change [ Addition g
NAME PATEL, HARISH J NAME S
sTREET aporess [ 6200 34TH ST NORTH STREET ADDRESS 3
erv-gi-o0 | PINELLAS PARK FL CITY-§1-21F 2
o
TITLE VD ] Delete TALE O change [ Addition %
NAME PATEL, ARVIND NAME
SIREET ALDRESS | 6200 34TH ST NORTH STREET ADDRESS
ary-st-ze | PINELLAS PARK FL CITY-5T-2P
TILE SD 3 Delete TLE O] Change [ Addition
wie ——| PATEL: SANJAY-M== s e e oM e i e e o .
STREET ADDRESS | 6200 34TH ST NORTH STREET ADDRESS |* i -
env-sr-2p | PINELLAS PARK FL 33781 cv-sr-2P
TME [ Detete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CImY-ST-2IP CITY-ST-7IP
TILE ] [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS .o e
CITY-ST-2IP CITY-ST- 2P



