“ ""2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  $2972003500s62 sisocn siso00
p— FLED

DOCUMENT # P01000115736
. Entity Name .
BHAI BHAI, INC. O3SEP 1® &M 909
‘ ECHRETARY OF STATE
Principal Place of Business Malling Addrass FALLAH LeuEe o 0{3”:) A
GﬁaNEUSH 662 NE US 19 18 ! S TLUMLH
CRYSTAL RIVER FL 34429 CRYSYAL RiVER FL 34429
N E— O M A
Sulte, Apt. #, atc. Suite, Apt. # efc. ' [0 GHECK HERE (F MAKING CHANGES '
City & Stato ' City & State 4 FEINUTOSr poaTeay Appiad For
- 59-3 98 Not Applicable
. e ‘ Courtry “ip Country 5. Certificate of Status Desired a ?esa’;q :igﬁcnal
8. Name and Add of Currert Registered Agent - 7. Name and Address of New Registerad Agent
Neme e o R
WECKESSER, RTA~~—~ —~ 7~ T R e -
Street Address (P.O. Box Number s Not Acceptable)
10 N. MELBOURNE ST. '
BEVERLYHILLSFLAM8S . . . iy e s
Ciy FL ]Tpcnde

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of reglgtered agent, . .

’ .
SIGNATURE z : -
Slonaiurs, typed or printad name of registered agent and Iite it applicabls. (NOTE: Regisierac Agn] siratuns fequirsd whin rainstating) DATE
q FILE NOWI!! FEE IS $550.00 5. Eection Campaign Financing $5.00 ay bo
After Septomber 10, ZQ‘UG Fee will be §750.00 ! Trust Fund Contribution 0 Added {c Fees
. Make Check Payabls to Florida Department of State '

SRS . i OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
aE o, [P . £ Delats e Ol chengs [ Addition
wie .« | JABBAR, ABDUL NAME SO0 29SS 00
, smeer aopeess | 8558 W ORCHARD ST STREET ADDFESS 09510030107 2-~007  #+400. 0D
“onv-stzp | CRYSTAL RIVER FL 34428 cirY-T-2P N o

e’ RA Fn O ookt TnE ’ Dlchange [ Addition
NAME WECKESSER, RITA ! NAME
smeer aooress | 10 N MELBOURNE ST STREET ADDRESS
crv-s1-op | BEVERLY HILLS FL 84485 oY -ST-20 .
me [ Delste TILE O Crangs ] Adesition
NAME _NAME

T Vsmeaoess| T T T T T Tsmemeoomess | 0 T 7T -
CITY-§T-2IP CIY-S1-2P
TILE O oelets TITLE [JChange [ Agditien
NAME NAME
STREET ADDRESS STREEY ADDRESS
Chry-S1-219 Cofy-ST-219 .
ME e o] n o = b = = et (e e e — ~ B T T g O Additian
NAME NAME
STREEY ADDRESS STREET ADDAESS
oY-8T-ZP . Y- S1-zp
e O detere THLE OJchange O Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 : CiTY-5T- 7P

12.. i hereby certify that the information suppiied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the Information
indicated on 1S report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
i the corporation of the recgiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; end thal my name appears in Block 10 ar Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

ISNATURE: _ A ba R NG 0B[27/03 (352 794-0383
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTORY T pate” Durytirss Phone #

L 81

¥ 228070

CR2E034 (4/03)



