FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91153 031 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #pP02000050441
1. Entity Narme
BABS REALTY, INC.
Principal Place of Busingss Mailing Address . R
5224 SHAKER CIRCLE 5224 SHAKER CIRCLE I 1 ﬂ 4 0
ORLANDO, FL 32808 ORLANDO, FL 32808 q
F e e s AL R
Suite, Apt. #, elc. Subte, Apt. #, £lc. ] CHECK HERE IF MAKING CHANGES
Clty & Stale Cliy & Slale 4. FEINumber | }Anplbea For
0/ "%g gléq Nt Applicabl
Zp Couniry Zip Couriry $8.75 Aduirional
5. Certificate of Status Desired w] Foo Roguired
6. Name and Add af Current Rey|. d Agent 7. Name and Addreas of New Registered Agenit

Name
BHOJ, DEQDAT
6224 SHAKER CIRCLE Street Address {P.Q. Box Number Is Nok Acceptable)
ORLANDO, FL 32808

City FL | Zip Code

8. The above named enlity submils this statement for the purpase of changing its registered office or regisierec agent, or bath, in the Stale of Fioraa. | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE
Sanatum, ypad or prinku namd of Mgt Syenl s Lise | spplicabie. ANOTE: Foyit i Aghn ¥ igrau s suuvisd when siiatng) BATE
9. Election Campalgn Finencing $5.00 mey Bo
Trust Funa Gontribution. [m} Addad to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P [ Dekte TaLE D Cherge [ Addiion | &
NAME MAHENDRA, RUDOLPH o ?j-‘
ST ansess | 5224 SHAKER CIRCLE STREET ADDAESS %
cay-51-2p ORLANDO, FL 32808 cy-S1-21P 8
e v [ Dekere THLE [ Ghange (T Addition g
NAME BHOJ, DEODAT [ .
STREET ADDRESS | 6224 SHAKER CIRCLE STREEY ADDRESS.
ce.s1-2p QRLANDO, FL 32808 COY-S1-21P
TRLE 3 Dekew e O Crange [ Addition
NAME NANE
STREET ADDRESS STREETADDAESS
City-s1-2p env-s1-21P
e O Dewse me O Ghenge [ Addition
NaME HAME
STREET ADURESS STRET ADDRESS
cv-81-2p chy-s1-2
me [ Delete TLE O Crange  [] Addition
aNE NAME
STREET ADDRESS STEED ADDRESS
cv-S1-1P cny-ST-1p
TME 1 Detee nE O Ghange [ Agakion
NAWE KAME
STREE) ADDAESS SINEE) ADDRESS
cry-S1-29 cnv-sT-2IP

12, | hereby certify thal the information supplied with this filing coes not quallly for the exernption stated In Section 119.07(3)1). Florida Statutes_ | further certify that the Information
indicalec o IhI3 fepon of suprlemental repor Is true and accurale and that my signature shall have ihe ame legal ebect as if made under oath; that | am an offiger or tirector
the corporalion or the receiver or rislee eMpowered 10 @xacula this répon a3 required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 1111

changed, of on an attachment with an address, | other like @), red.
Yfoefor o 7-341- Y3E

lirmks Framd #

SIGNATURE: :

SIGNATURE AND TYPED OR PFENT ED NAME OF SIGNING DFHCER OR IRECTOR




