04 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2004 8:00 am

DOCUMENT # P01000061866

1. Entity Name
SWAMI SHRIJI BHAKTI INC

Secretary of State

05-13-2004 90008 020 ***150.00

24075284

2. Prmc;ipai. P\ace:.ofr Businéss ‘ 3. =r\;ﬂalilim_; Addrass
529 HWY 40 PO BOX 948
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
INGLIS, FL INGEIs, FL 59-3726960 Nol Applicatie
Z3ip4 449 ‘ Country Zi% 4449-0948 Country 5. Certificate of Status Desired ] E‘g'giﬁiﬁio"a'

7. Name and Address of Current Registered Agent

Name

 PATEL,— YOGESHKUMAR B — — —— -~ -

Street Address (P.O. Box Number is Not Acceptable

Po BOX 948(529 HWY

'40)

City

INGLIS

FL | “3%4%9

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Floricta. | am familiar with, and accept

(NOTE: Ragislered Agent signature requered when reinstating)

DATE

Signature, typed or prnted name of registsred agent and title if applicable

9. Election Campaign Financing
Trust Fund Contribution,

Lt fo

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

| e

NAME
STREET ADDRESS
CiTY-S1-21P

(?Ts

PATEL, YOGESHKUMAR B
PO BOX 948(529 HWY 40)
INGLIS, FL 34449

CeTREET AbDRESS. |

’_WLE

NAME
STREET ADDRESS
GITY-87-21F

CR2ED3B (12/02)

TITLE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

CGTREET ABDRERS |
Sy-snZip. -

indicated on this repart or supplemental report is true and accurate and

attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information

SIGNATURE: %
SIGNATURE: PED OA-PRINTED NAME OF SIGNING OFFICER QR DOIRECTOR

that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the raceiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of on an

4 /s ZDrLO’ZL 3Ce— d4-aqp y

Daytime Phone # /




