tl

Py ’ ] -
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
Mar 12, 2002 8:00 am

Tax Hling requiremant and elects to do sc.

After May 1, 2002 Fee will be $550.00

DOCUMENT #  PO1000086936 Secretary of State
1. Enlity Nama 02-05-2002 90110 006 ***150.00
SVARA ENTERPRISE INC.
\\‘

Principal Place of Business Mailing Address .
5985 W HWY 40 7970 SW 62ND CT (6044
OCALA FL 24482 OCALA FL 38476 i
S S— A T

Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE

C.nty & State Cily & Stale 4, FE! Number Applied For

‘; Q' 3 74 , ’5‘? Not Apglicable
Zip Country Zip Couniry N . $8.75 Additional
5. Certificate of Status Desired Od Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S S e NAMO o e B S R A

PATEL, MAHESHL — - T B aren Address (P.O. Box Number s Not Accepiabla) -

7970 62ND CT

OCALA FL 34478

City FL , Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.
. . o
SIGNATURE HMM Mf\H&SH L~ Pﬂ'TGL - {f — ,g T
Signanure. typed or printed name of registered agent and tile if soplicable. (MOTE: Regisiared AGent signalure roguired when renstating) DATE

9. This corporation is eligible lo satisfy its Intangitie FILE NOWI!| FEE IS $150.00 10. Etaction Campaign Financing $55 OO Ma‘y Be

Trust Fund Contribution. OO  Addedto Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PS 3 delete TIE [ change DAddllion—’ o
NAME PATEL, MAHESH L NAME )
STRET ADDRESS [ 7670 SW 62ND CT STREEF ADDRESS §
CITY-ST-2IP OCALA FL 34478 CITY-53-71P é-l
nme ') [ Dekete e O change [ asdition | G
MAME PATEL, MINESH L NAME
STREET ADDRESS | 7970 SW 62ND CT STREET ADDRESS
cre-st-2F | QCALA FL 34478 CITY-ST-2P
TME ~ =} e —— — O.petote .. ..J.Tme . [J change  [J Addition
NAME NAME -

~STREET ADORESS | — —- - — — = <] STREET ADDRESS of - coce e = e I
CITY-Sr-219 CITY-ST-2P
TLE O petete TIE Ochangs [ Additizn
NAME NAME
SIREET ADDFESS STREET ADDRESS
CimY-57-2P ' CiTY-5F-2IP
TITLE O pelere s [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-St-24p
TinE 0 Delete TILE [ change [ Addition
NAME _ NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-SI-2P

13. | hereby certify Ihal the information supplied with this i
indicated on this report ar supptemental report is true and accurate and that my signature shall have the same legal e !
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

:{' Py P e O
SIGNATURE: Mea sl AT ARE: RECHTAED

does not qualily for the exemption stated in Section 1 15.0753)(0. Florida Statutes. | furthar certily that the inforrnation

lest as if made under oath; thar § am an cificer or director

b 6L 3¢2-2917225D

SIANATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Prcne ¥




