FILED

1/e/.

, . # SO

{ 00
2003 FOR PROFIT CORPORATI(SNSO Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-06-2003 90014 003 ***150.00

DOCUMENT #  P02000004771

1. Entity Name
BALAJI OF OHLANDO INC.

Principel Piace of Business Mailing Address
5309 TEXAS AVE 5809 TEXAS AVE .

ORLANDG FL 32839 ORLANCO FL 32839
2. Principal Place of Business 3. Malling Address ”"“II’ m ||“I III‘I |l|” IIII] Ilm "m "m l"” Ilm ‘Im “” III’
Suile. Apt. #, &tc Sute. Apt. #. elc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State v 4, FE) Num Applied For
: : béo -000AAS /7 Not Applicable
Zip Country Zip ) Country 5. Certificate of Slatus Desired | Eesagfqaum?w'
6. Name and Address ol Current Registered Agent 7. Neme and Addrass of New Registered Agent
- Name _ a2 e -
PATEL, MUKUND Street Address (P.O. Box Number is Not Acceptable}
5809 TEXAS AVE .
ORLANDO FL 32839 , o
’ City ] FL l Zip Code

8. Tha above namec entity submits this statement for the purpose ol changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrane, lyped o printed name of registered agent and iitke if appticable: {NOTE: Registerad Agent signahare required when reirstaling) DAJE
FILE NOWIll FEE IS $150.00 : | - 9. Election Campaign Financing $5.00 may Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees

Make Check Payabie to Florida Department of State :

12 10. OFFICERS AND DIRECTORS | KXR E ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D £ Detete Tme . O Change [ Addition
NAME PATEL, MUKUND ' NAME

N sTReeT aooress | 5808 TEXAS AVE STREET ADDRESS
arr-s1-2p | ORLANDO FL 32839 . .. DiTY-ST-1P
THLE O Delets me Dlchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
ATy ST 29 . CITY-ST- 1P
e ) (3 Detete e Ol Change L] Addition
NAME i i R i ) ) o s
STREETADDRESS | . — —-— — -~ < ... STREET ADDRESS ' - A )
CITY-ST-2PF CIFY-ST-ZIP
TTE O petee TmME [JChange [} Adtitien
NAME NAME
STREET ADDRESS : STREET ADORESS
cHvY-ST- 2P cy-§T-2P ]
TME O pelete TIFLE : 3 Crange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP . -
THLE . ‘ ) {1 pesete TME ' . [Jchange  [J Addition
NAME : ‘ NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-IP ‘ CTY-ST- 2P

hig filing does not qualify for the exemption stated in Section 119.07(3X(i). Florida Statutes. | lurther certify that the information
rue and accurate and thal my signature shall have the same fagal effect as if made under oath; thal | am an officer or director

12. ! hereby cemg that the information supplied wit
a lh:s repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

indicated on this report or supptemental report ig /i
of the corporalion or the receiver o lfustee emppwered tg.exe
changed, or on an attachment with an addresgd withyal.gihgr jfch

CR2E024 (10/02)

SIGNATURE: S = 1-3-02 HoZ RS TR




