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2002 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT #  P01000102004 Mszze{rzeztal%)?%zf g;g?eam!

e,

BHAVANI KRUPA ENTERPRISES INC _ 05-22-2002 90149 024 ***150.00
Principal Place of Business Maiting Address

6757 16 TERR #H1%0 6757 16 TERR #1%0 .
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710

NG

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
<9 - ) 99 ) CC Nat Applicabie
i Count Zi Count " iti
i uniry P v 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEI" VAYKUMAR Street Address (P.O. Box Number is Not Acceptable)
8757 16 TERR #190
ST PETERSBURG FL 33710
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida.
a < ( 26 f oL
SIGNATURE
Signalure, typed or printed name of registered agant and tilg it appcabla. (NOTE: Registered Agent signalure raquired when reinstating) DATE
9, $h|sfﬁ.orporatu?n is Ellglb|§ t? sat\siy:s Intangible FILE NOW!T! FEE 1SI“$I;Ie50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee w $550.00 Trust Fund Contrioution. | Added 1o Foes
(See criteria on back) . Q/’ Make Check Payable to Department of State
11, o~ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE """ ez S~ T O Delate TITLE Ochange [ Adciton | 5
NAME Jis aghumae . &, q«\'b‘ NAME : g
STREET ADDRESS STREET ADDRESS
G157 le* Teer N W pgh\goO &
CITY-ST-2IP =3l Yogeobvye, Ll 33710 CITY- §T-2iF w
- ol
TILE O celete TILE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CTY-ST-ZIP
THILE [ cetete TNLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S§1-2IP CITY-S$T-2ZIP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CiTY-$1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F - CITY-ST-ZIP
TILE . [ pelate TITLE ; [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! 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 director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 f
changed, or on an attachment with an dress, with all cther like empowerad.
A3 - & }2}. =D TN RIS - -
SIGNATURE: 3 vt RECGULRED 04"3- s foz- 721-327-3i2 8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




