2003 FOR PROFIT CORPORATION

FILED
Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BABA BIBHUTI INC.

DOCUMENT # P02000030419 Vs

Secretary of State

02-20-2003 90135 014 ***150.00

Principal Place of Business Mailing Address
7210 PIONEER LAKES CIR. 7210 PIONEER LAKES CIR.
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
2. Principal Place of Business 3. Mailing Address |||I|l|||l m “"l ||||l I”ll ||”| “l“ ||‘|| ”m Ill" |l|||"|l| lm ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE F MAKING CHANGES
|
City & State City & State 4, FEI Number Applied For
X SHo0loop/55/ Not Applicable
Zip Courry Zip Country 5. Certificatelof Status Desired O $8.75 Additional
| Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NS e nelae Z|- JOL A

/727 SAwn (ZRASS CA.

G preen @ui.

SHARFI, SYED . v Street Address (P.O. Box Numbér is Not Acceptable)
- 7210 PIONEER LAKES CIR.
WEST PALM BEACH FL 33413 =)
. City

| FL[535,

8., The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgred agent.

SIGNATURE )( Pl
. L Signature, ty| Wd name of registerad agent and title if applicable (NOTE: Registered Agent signature reguired when reinslating) DATE
- e FILE “CW'“‘*!’!%FEE’"—"IS $150.00 9. Election Campaign Financing $5.00 May B
T A T he || B S, B - . ay Be
+; After May 1, 2003 Fee will be $550.00 ~— —= ==~ | ._ Trst Fung.Contribution. = D.____ad_d_gg_tq‘_FggsL_“

Make Check Payable to Florida Department of State
10, 0 . B OFFICERS AND DIRECTORS 11.

™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me " |PD 7 oelete TITLE K. | ﬂ Change  [J Addition
NAME JOSHS, SUNDAR L NAME TJosH ,'l St DAR, L
sTREET ADDRESS {7210 PIONEER LAKES CIR. STREET ADDRESS 79727 Saw GRASS. A .
orv-sT-ze  |WEST PALM BEACH FL 33413 CTY-§T-2P G REG ACRE: , [L¢c 3313
TITLE 1 Delete TILE T Change L] Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE 7 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centity 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 it made under oath; that | am an officer ar director
of the corporation or the receiver ar istee empaowered to execute this report as required by Chapter 607, Florida Statutés; anc that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

SIGNATURE: X SIC/REIRE REQUIRED

changed, or on an attachment with

//ito/oz

SIGNATUWED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

| / Date / - Daytime Phone #

:

CR2E034 (10/02)



