2004 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P01000086936

1. Entity Name

SVARA ENTERPRISE INC.

ecretary of State

04-29-2004 90275 048 ***150.00

2. Principal Place of Business 3. Mailing Address

5985 W HWY 40

7970 SW 62ND CT

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE *

City & State City & State 4. FEI Number Applied For
OCALA, FL . a, FL 59-3741159 Not Appiicable

Zip Countey Zip Country ) $8 75_ iti

5. - ) . . Additicnal
34482 34476 Certificate of Status Desirad 1 Fee Requirad
i ; B 7. Name and Address of Current Registered Agent
Narne
= ——PATEL, -MAHESH \Loe . oo e .

Street Address (P.O. Bax Number is Not Accepiable)
7970 62ND CT

City

OCALA, FL | “84%%¢

8. The above named entity submits this statement for the purpose of changing its re
the obligations of registered agent.

Mabm

SIGNATURE

gistered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

L )2e foy

Signalue, typed or printed name oﬁsgnslersd agent and titla if applicable

(NOTE: Registered Ageni signalure required when reinstating)

DATE

9. Election Campaign Firancing
Trust Fund Contribution

$5.00 May Be

Added 10 Fees

"OFFICERS AND DIRECTORS

P§ .

PATEL, MAHESH L
7970 SW 62ND CT
OCALA, FL 34476

HITLE

NAME

STREET ADDRESS
Cliv-§T-2IP

TITLE

NAME

STREET ADIDRESS
CiTy-81-2IP

VT

PATEL,.  MINESH L
7970 SW 62ND CT
QCALA, FL 34476

CR2EQ34E (12/02)

CTLE
NAME
STEETARDRESS .. - —r -

CITY-ST-21P

+

e e o T S oo i TR 2 12

TILE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE
MAME
STREET ADDRESS
CITY-ST- 2P

T
NAME

STREET ADDRESS
eTY-Sr-zp

g
(STREETADORESS. { "% v
oegre o, {0 -

attachment with an address, with all other like empowered.

Lalibh ftey

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the informabon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an oflicer or direcron
of the corporation or the receiver o trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Rlock 10 or on an

4/26/%%  352-3¢4-382%

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date N Daytime Pnone #




