FILED 3
2003 FOR PROFIT CORPORATION . S
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am ;
DOCUMENT #  P0O1000086936 ecretary of State
1. Entity Name 04-07-2003 91054 048 ***150.00 )
SVARA ENTERPRISE INC.
Principal Place of Business Mailing Address
- 5985 W HWY 40 7970 SW 52ND CT - o
QCALA FL 34482 OCALA FL 34476 )
2. Principal Place of Business 3( Mai!ing Address i ‘"Illll ‘II |I’|| 'II" I|IH |I|” I|“| II'I‘ ‘l“l Iu|| ‘I|I| ””I |”| ‘"} ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3741 159 Not Applicable
Zi : Count Zi County imnal
P ountry P . Y 5. Certificate of Status Desired d $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
B T T et e = NEI-TIE T = s - T TN e oLl e T, m T e s e e
PATEL, MAHESH L '
’ Street Address (P.O. Box Number is Not Acceptabie)
7970 62ND CT
OGALA FL 34476
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : . . :
A '
SIGNATURE M_fﬂ‘ld‘ MAHESH -L - PATEL
ignature, typed or printed nama of registerad agent and tite it applicabls {NOTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOW!! FEE IS $150.00 ' ) ) ) . :
9. Election Ci Fi
Ao My 1, 2003 Foo willbo 855000 oo reres [ $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 L
* TILE - |PS ’ I Delete TITLE [l Change [ Addition g
NAME PATEL, MAHESH L . - NAME . =X
St
sTReeT ancess | 7970 SW 62ND CT . . STREET ADDRESS 3
ame-st-ze | OCALA FL 34476 ’ _ CHTY-5T-2P 8
Y
TE VT e O Delete TITLE O Crange () Adaiion | &
NAME PATEL, MINESH L NAME . .
sreer aDRess | 7970 SW 62ND CT STREET ADDRESS
CITY-ST-2IF QCALA FL 34476 .. gomsroe
e i I e e e cee ot = e o e s [ Change - [ Addiin |
NAME o T HAME
STREET ADDRESS 7 ’ + | STREET ADORESS
GiTY-ST-1IP C . CITY-51-2IP ;
TMLE - 1 Dslete TITLE [dchange [T Addition
NAME NAME , .
STREET ADDRESS 3 STREET ADDRESS !
CITY-ST-2P . S CITY-§T-2IP
TITLE . O ez, TIME OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP : CITY-ST-21P -
TIMLE . - 1 Delete TMMLE [ change . [ Addition
NAME ‘ NAME
STREET ADDRESS o STREET ADDRESS
CITY-§7-71P " N CiTY-§7-2P
12. | hereby certify that:the information supplied with thi':s filing.does not qualify for the exemyption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rebort or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
DN AR TDE B INDER / / -9 )20
SIGNATURE: __ MO BiDE Fad dRERire 4/4]03 352-361-2¢3¢
SIGNATURE AND TYPED OR PHINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytimi Phona # = e




