004 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2004 8:00 am

DOCUMENT #

1. Entity Name

P03000073939

HARSHADDHI ENTERPRISES INC

ecretary of State

04-28-2004 90162 034 ***150.00

34068617

2. P.rimcbal F’{a'-Ce of Busiﬁess 3. Mva!l‘ing Addre;ss
2024 CR 470 809 N CITRUS AVE
Péu[t%&#. ‘Ttb 12 Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! N.umber Applied For
LAKE PANASOFFKEE, FL CRYSTAL RIVER, FL 54-21162009 Not Applicable
3 glg 38 ' Country 32234 28 L Country 5. Certificate of Status Desired 3 fi'giﬁiﬂ“””m

7. Name and Addrass of Current Registered Agent

Name

e

_ _PATEL,_ARVIND_N.

S

Street Address (P.O. Box Number is Not Acceptabie)

809 N CITRUS_AVE

1

i

City

FL | 5575

CRYSTAL RIVER,

the obligations of registerad agent.

Bhusox Pkl

SIGNATURE

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

Sigoartie, typed or prnted name of registered &g ulle it applicable

(NOTE: Registered Agent signalure reguired wien sainstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May be

Added 1o Fees

OFFICERS AND DIRECTORS

TITLE

HAME

STREET ADDRESS
CITy-S7-2IP

5

ATEL, ARVIND N

09 N CITRUS AVE
RYSTAL RIVER, FL 34428

P :

ATEL, BHAILAL R
2802 MIRAMAR PLACE
AMPA, FIL, 33625

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TILE
NAME

ZTRZET ADDRESS |
QITY-ST. 2P

CRZEQ348 (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

'INTHIS SPACE

TILE

NAME

STREET ADDRESS
CITy-ST-7IP

THLE

HAME

STREET ADDRESS
CITY - $T- 2P

aME
 STAEET ATGAESS
BT -SE P,

s

®

12. 1 hareby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Tcution 1T18.07(3)0). Flonida Statutes. | furthar certify '.hatbmp information
indicataq on this report or supplemental report is true and accurate and that my signature shall have the same legal 9Ifect as ii made under oath; ths 1
of the corporatien ar ihe receiver or trustae empowered Lo execute this report as 1equired by Chapter 607, Flarida Statutes: and that my name appears in Bloz

attacnmant with an address, with all other iike empowared.

SIGNATURE: _gtvingy ol

Al am an o

b 20l 352-3.2-1397.

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dot Dirytrnc: Phone 4




