FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) | Apr 11,2003 8:00 am

DOCUMENT #  P02000034403 ecretary of State

1. Entity Name 04-11-2003 90117 050 ***150.00

BHARGAV INC.

Principal Place of Business Mailing Address

7722 33 LN EAST 7722 33 LN EAST

SARASOTA FL 34243 SARASOTA FL 34243
Suite, Apt * P‘tc Suite, Apt. #, ete. X CHECK HERE IF MAKING CHANGES
130 . W

City & State City & State - 4. FEI Number Applied For
ﬂﬂ‘:D E/‘/'rf’f\/ FL_ O — 6 7 3_?6. 7 Not Applicable

W RUY I

Y

L Zi Count iti
1/ 2. Country P ouniy 5. Cerlificale of Status Desired ~ []  $8-7D Additional
: Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — ————————————— Nam% h/j— M
VYAS, BHANUPRASAD C

%e%ﬂgirﬁi(ﬁo. ox Number is Not Acceptab‘lﬁ}_

7722 33 LN EAST 384 L o

SARASOTA FL 34243 AP G~

City ’ FL Z.ip C%del{w

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

the obligatiogs.of régisteréd agent, .
SIGNATURE i@;ﬂ'{ﬂ/\ ' Kok la - TQ'\/\"Q*S Olb | 0'71 ] ?

'a. typed or printed name of registerad éganl and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
Atter May 1, 2003 Fee will be $550.00 e o gy 35,00 wa e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete THLE V) [J Change milion
NAME VYAS, BHANUPRASAD C HAME /,rz- / 4 5 v
STREET ADDRESS | 7722 33 LN EAST STREET ABDRESS K o - VYATY
omv-s-z¢ | SARASOTA FL 34243 OITY-§T-2IP ,_'7 7¢ Z—; 3—3%""/% o 34243
TITE 1 Delete TMLE 7T CJChange [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e - e T e e e e A e et T e e e e o 2o (T Change =< [2] AGditOR-
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
THLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-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), Flarida Statutes. | further certify that the information
indicated on this report or s ntal report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation ar the 1 tee empowered to 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 anfaddress, with all other like empowered.

SIGNATURE: | _SGNKNRE-GECBIII U/ < Vids  H-s.03  -Be gz

CR2E034 (10/02)

| )aﬁATunQ_Nyrv,m.ﬁ.hmmn NAMEUF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #



