FILED

' 2003 FOR PROFIT CORPORATION | Aug 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (unni

Secretary of State

08-26-2003 90023 030 ***550.00

DOCUMENT # P02000046064

1. Entity Name

KHUSHBU, INC.

Prinéipal Place of Business

3014 SW 20TH ST #HX02
OCALA FL 34474

Maiiing Address
014 SW 20TH ST #H202
OCALA FL 34474

k [T

2. Pringipal Place of Business

(03 N. MAKNQUA AVE.

3. Mailing Address

23012 sw 2070 st

Suwle Apt. #, etc.

2% Ciopk, H 20010

Suite, Apt. #, etc.

APP 1t (a-(OH,

[0 CHECK HERE IF MAKING CHANGES

& State City & State 4. FEI Numper Applied Far
004 FL OLH’LA 3 FL 8"' GSD& 33'—‘ Not Applicable
Count Zi Country ,_ " . .75 Additio

3 L' L‘ ? 6 © r(\j)y ) S 3 ;)’I N ;’, L{ ounerlj . A 5. Certificate of Status Desired a geae Reqﬁ?eddt nal
~ ~ "6, Name and Address of Current Registered Agent Tt | 77T =7 77" '7."Nama and Addreas of New Reglstered Agent

PATEL, SHALESHKUMAR “PATEL  SHALESHKOMAR

; Strest Address (P.O. Box Number is N%coepiabl@
3014 SW 20TH ST #H202 017 Sw 20 6£,
OCALA FL 34474 A’PP £ G\ ,]OL,’

City 0 WH

FL

“ 44

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

the obligations of registered agent.

SIGNATURIZQ S- ” P(J‘e’(

-

0% [45 [Rew3

Signatura, typed or printed name of ragistered egent and titia if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!l! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Findficing
Trust Fund Contribution.

\‘\w

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS!/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 4 Delete TITLE ':D "g)phange [ Addition
NAME PATEL, SHALESHKUMAR NAME PATEL SH R‘lE, SH YOM

simeer aooaess | 3014 SW 20TH ST #H202 sreeTacoeess | 3012 SwW 200 st, ,q—PP R G-10Y
crv-st-ze | QCALA FL 34474 CITY-$T-2P OCALA ., FL - 3y "1 Iy

TITLE [ Delete TITLE [IChange  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDAESS

ory-st-ze | i oy-31-2F L) - - —_— - U

THLE [ Delete TITLE [ cChange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2P

TILE [ Delate - ome O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-8T-7IP

TITLE O3 celste TiTLE [(] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this fnllng
indicated on this report or supplemental repart is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee 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 an address, with all other I'ke empowered.

SIGNATURE® __ SISIAAPIE

REQUIRED

352- €73~ L34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O%’!a?j'/a?f"'],

Date Caytime Phene #

AY  G2L2LIo

CR2E034 (4/03)



