2002 UNIFORM BUSINESS REPORT (UBR)

AT RINY, Y
At (‘F g
! A bR >
DOCUMENT #  P93000034556 A 5
1. Entity Name ! :g
MAHADEV, INC. o
AT Y I
L DEREVZZ PH L8
Principal Place of Business Mailing Address SECRETAR{ OF_ S;ATE
1839 WAGON WHEEL GIRCLE , 1839 WAGON WHEEL CIRCLE TALLAHASSEE, FLORIDA
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
2. Principal Place of Business 3. Mailing Address “""m ||| m Im” |I|" I|“| ||m |||I| ||||| |'||| I"” |m| I“| ‘Il’
Chpisn  Paree Q\RusM Parec
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
tg'b"\ W g ey w\q__.,,t cortle Cadt 1838 W con Wvhaah Cvthe. Eavt 53-3181469 Not Applicable
in T UM UA-iAcy s B T = " -
. Zp . Couniry 4P it Coun r}'_ 5. Certificate of Status Desired O $8.75 A‘ddltfonar
3‘2__-_5 ! U.L 2. 341 Uy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama g
GRISH. PATEL Giisy  pPatel,
* Streat Address (P.O. Box Number is Not Acceptable)
1839 WAGON WHEEL CIRCLE _(R3g, Uiagon wiinol Clecls Sask
TALLAHASSEE FL 32311 . ,
e g - o
City Zip Code
AU AUASIES FL | 333
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
-~ A Y .
SIGNATURE } /0\ ch:su - Ob‘{ Qo ,09-
Sigﬁe tyned or printad nama of registered agent ﬂd:lﬂl applicable. (NOTE: Registered Agent signatura requires when reinstating} DATE
i i Jligi isfy | i 1
9. This lc-orporatu?n\‘{s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing reguirement and efects to do so. After May 1, 2002 Fee will be $550.00 . O
. L Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Celete TITLE O change O Addtion | 5
NAME PATEL, GIRISH NAME _ B I
STREET ADDRESS | 1830 WAGON WHEEL CIR  £AsT STREET ADDRESS 4000055 TS T ——3 |3
ory-st-zp | TALLAHASSEE FL CITY-ST-2IP ‘ -0e/04 /02-—01092--003 @
T > G A T [r_' .
Tme P I Delete TmE FFE LU UL R Sl illdion | S
A PATEL, SHARMISTHA K
STAEET ADRESS | 1839 WAGON WHEEL CIR ©-#5T STREET ADDRESS
GITY-ST-2IP TAU_AHASSEE FL CITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 24P CITY-ST-2IP
TIMLE (] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP GITY-ST-ZIP -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.
of okP tE e i d
SIGNATURE: __ S R REQUIRED osfrclon.  Cow) sne-iasp
sl L‘!E AND TYPED OR PRINTED NAME OF WG OFFICER OR DIRECTOR ! Date Daytirne Phone #
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