‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT# P02000112718

1. Entlty Name

ecretary of State

04-09-2003 90130 024 ***150.00

BABA, INC.
Principal Place of Business Mailing Address
4040 W' SILVER SPRINGS BLVD. 4040 W. SILVER SPRINGS BLVD.
QCALA FL 34482 QGALA FL 34482
Suite, Apt. #, etc. Suite, Apt. #, etc. IEé—iECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
OU-1eSSlol L Not Applicable
Zi Countr Zi Count i
P uniry P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e = Name
MARPUA’ ESH S Street Address (P.O. Box Number is Not Acceptable)
4040 W. SILVER SPRINGS BLVD.
OCALA FL 34482
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
¢ SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1‘ FILE NOW!!! FEE IS $150.00
| i . Elocti ign Financi
6 |atarhay 1, 2000 Fao wilbe 55000 o Bocte Carsngn ey $5.00 ueyee
| Make. Check Payable to Florida Department of State ’
0. .|.. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L : O pelete TmE D) Change (] Addition
NAME - | MARQOUIA, MAHESH S NAME
stheeT AbOress | 4040 W. SILVER SPRINGS BLVD. STREET ADORESS
erv-sT-zPp | OCALA FL 34482 Ciy-ST-ZP .
e D * O Detete TITLE Ef‘:.ange [ Addition
NAME MAROUA, JANAK S NAME L e
smemmlmsss 16630 W. HWY. 441 STREET ADDRESS -
CITY-T-ZIP MT. DORA FL 32757 CITY-ST-2IP
TITLE D [ Detete TITLE . cr . o [ .ge [ Addition
NAME TTIDESALUANAKST T o T T T TR amE i B i PR T
STREET ADGRESS 5425 SE 107TH PLACE STREET AUDRESS
CITY-ST-2P BELLEVIEW FL 34420 N CITY-ST-2IP
TILE D [ Dedete TITLE hange [ Addition
wve | | DESA), THAKOR C NAME (101 mMmotkingbird o -
STREET ADDRESS. | '935 SPRINGFIELD RD. - STREET ADDRESS
i . an oS ( ﬂ )
CITY-ST-ZIP MILLBTAE CA 94030 CITY-§T-2P S 3- ! Q% !
TITLE [ oelete THLE [JcChange  [J Addition
NAME NAME
STREET AD[IJRESS STREET ADDAESS
CITY-ST-2IP . CITY-S1-2IP
TITLE [ Delete TITLE o — . . . [dcChangs [ Addition
NAME |-~ - - L T ’ NAME - : :
STREET AD[IIRESS . ) . : ) ' STREET ADDRESS !
CITY-ST-2IP R . . [ CITY-S1-2IP ~
12. | hereby certify that the |nf0rmatxon supplied with'this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tHe corpaoration or tha 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 like empowered
4-9-03 352-621-8774.

SIGNATURE:

| SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

OIATIILIG

Ny

CR2EQ34 (10/02).



