—
__A)) UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000088;73

1. Entity Name

BHAGWAN & RADHA, INC. !

i
|
t

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90096 047 ***150.00

Principal Place of Business

2540 5. ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32118
us

Mai;ing Address

2540 5. ATUANTIC  AVE.
DAYTONA BEACH SHORES FL 32118-5523
us

|

80038654

2. Principal Piace of Business 3 M?ifing Address

800 Gate Park Dri

TR RM G

Suite, Apl. #, elc. Suite, Apt. 4, etc. :

'

DC NOT WRITE IN THIS SPACE

SIGNATURE!

City & State City & State 4, FEl Number Applied For
, - : 59-3286367 -
Davtona—Beach Fl.__ Not Applicable
Zi Count Zip C i
° ouniry P, ountry 5. Certificate of Statys Desired O $8.75 Additional
32114 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Nama
|
MANEK NARESH \ : Street Address (P.0. Box Number is Not Acceptable)
2540 S ATLANTIC AVE : 00 Gate_ Park Drive
DAYTONA BEACH FL 32118 3 o
| .1 City Zip Code
N ”f)-_-nvi-n_pn Beach FL
ytona 2460

_B. The above named entity submits this statement for the purpjose of changing its regisiered office or registered agent, or both, in the State of Flarida.
) r ‘_ Yoa oot

32114

f PR
Signatura. typed or printad nama of registered agent and title il uﬂu:icable. (NOTE: Registerad Agant signature requirad when reinslating) DATE
9. This ?orporalign is eligible {o satisfy its Intangible %gg%?%ﬁﬁﬁﬁﬁﬁuﬁégﬁlﬁg@i : 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. e At MAY:12000/F a0 Will bo'$550.00% 48] Trust Fund Contribution. Added to Fees
(See criteria on back) 0 iﬁ%%éMaktéTCh’”gck{Rgfa'bTéﬁt%?Déﬁﬁnﬁ%’ﬁl?’ﬁt"Sta ekl
TR o RS T SV ST, AT O STe A R i g T
11, OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE VTS . [J pelete TILE 800 Gate Park Drive [3 Change  [J Addition
e MANEK, NARESH e
STREET ADDRESS | 198 § ATLANTIC AVE smeerancress | Daytona Beach, FL 32114
CITY-S1-21P ORMOND BEACH FL , CITY-ST-2P
e ' [ Delete e [JChenge  [J Addition
NAME : NAME
STREET ABDRESS . _ STREEF ADDRESS -
Ty -51-2P ] CRY-ST-21P
TITLE I [ Delete TIFLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS ) STREEY ADDRESS -
CITY-S7-2P ! CIFY-5T-2P
TLE O pelete TITLE [0 change [ Addition
NAME * ' NAME
STREET ADDRESS i STREET ADDRESS
CHY-ST-2P . CITV-5T-2p
THLE [ Detete TIRLE [ Change ] Addition
NAME ! NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-zP - [ CITY-57-2IP
TILE 1 O Detete TIME ! . . [Oenange [ addition
NAME \ N TR AT RACERREEE _Nawe " . Vot : BRI
ST TT ADERESS |- o f ” SINLE) AUDILSS '
CITY-§1-21P ; CITY-§7-2iP -

13. | hereby cenify that the information supplied with this filing ddes not

indicated on this report or supplemental report is true an accurate and that my signature shall have the s

of the corporalion of the receiver or trusteg empowered tp execute this report as required by Chapter 607,
changed, or on an attachment with ddress, with all ofher like empowered.

SIGNATURE: X 7% “OUIRED

qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify thal the information

ame legal effect as if made under oath; that | am an officer or director
Florida Statites; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)

A 3"[0.:0‘7

SIGNATURE AND TYPED OR BHTRTED NAME OF SIGHING OFFICER OF DIRECTON



