FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24{_ 20031‘88:?0‘[ am
1. Entity Name 04-24-2003 90204 007 ***150.00
BARKAJ, INC.
Principal Piace of Business Mailing Address
J
5 KINGSWOOD DR 2535 STATE RD. 16 vitarls
PALM COAST FL 32137 ST. AUGUSTINE FL 32082
2. Principal Place of Business 3. Mailing Address ”“H“ml W”U““N I|IN ||M mll"m llm ”m 'I["lm ml
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3 183946 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired d $8'75 A.udditional
Fee Required
6. Name and Address of Current Registered Agent.. . _ .. - - —=7.-Name and Address of New Registered Agent-
p Name
KA ra 3
JGNE&W “ s AT EL Street Address (P.O. Box Number is Not Acceptable)
W EFORSFHST 2535 s V(g
JAEKSONVILLEFE32202 o Wm o
4 224 1 7 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. p
Y sianaTuRE o p Lk W
‘ Signatul l ed or printed nams of registred agent and title spp\lcab\e {NQTE: Regislered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) -
9. F i
After May 1, 2003 Fee wil be $550.00 T Fun Comrton, -+ 01 S e
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP XDglete TITLE [ Change [ Addition
NAME PASEL, BHIKHUBHAI D NAME
STREET ADDRESS | 2635 S.R. 16 STREET ADDRESS
or-st-zp | ST. AUGUSTINE FL CIyy-$1-21P
TITLE oP < O Delete TITLE (O change [T Addition
N PATEL, RAMU S Nave
STREET ADDRESS 2535 SH 18 STREET ADDRESS
CITY-ST-ZIP S‘l‘ AUGUS‘“NE FL Clry-$1-21P
TE ] - T Oopelete~  Fme - O Change [ Addition
NAME PATEL, JAY NAME
STREET ADORESS | 2645 SR 16 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITy-S1-7IP
TITLE W P , O oelets TinLE O change (7] Addition
NAVE Pa tel, SWaty NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
TITLE A P [ pelete TITLE [ Change [ Addition |
NAME 1 NAME
QM:LQ
STREET ADDRESS ?A’R’\ ' ST‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TME g D [ Detete TMLE [J Chenge [} Addition
NAME ‘ ‘ > . NAME
STREET ADDRESS Pﬂ' ‘ lﬁ v STREET ADDRESS
CITY-8T-2IP CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S A= R EEAMURSS PATE L L-27-93  (904) g24-4900

Date

SIGNAFURE AND TYPED OR PRINTED NAME oﬁpssnmc OFRCER R DIRECTOH Daytima Phona #

AY  £Z80100

CR2E034 (10/02)



