2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30,2002 8:00 am

[N olF F i sl |

FLIAY

17 Enity Name ecretary of State z
BHAGWAN & RADHA, INC. 04-30-2002 90082 003 ***150.00
Principal Place of Busingss Mailing Address
2540 5. ATLANTIC AVE, 800 GATE PARK DR
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH FL 32114
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 59—3286367 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddjtional
Fee Required
6. Name and Address of Currént Registered Agent 7 7. Name and Address of New Reglstered Agent
Name
MANEK NARESH Street Address (F.Q. Box Number is Not Acceptable)
800 GATE PARK DR
DAYTONA BEACH FL 32114
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agem and tils it applicabia. (NOTE: Registered Agent signature requirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ‘ - .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 'ﬁj{s;:lIozzrgjaggr?tlr?;uz::ncmg O fz.oo May Be
- . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVTS O Delete TITLE O change (] Addtion | S
NAME MANEK, NARESH NAME 1<)
STREET anchess 1800 GATE PARK DR STREET ADDRESS §
crv-si-ze - IDAYTONA BEACH FL 32114 CITY-57-2IP u
[ Change [ Acdition 5

[dChange (] Addition

[ change [ Acdition

[ Change [ Addition

TILE (] elete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-7IP
TME -=—- - : T Ooetee - " e I
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S5T-ZIP
TILE [ elete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ elete TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [J Delete TiTLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21P

[ Change [ Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)()
curate and that my signaiure shall have the same legal effect

indicated on this report or supplemantal report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment ddress, with all oth

ecute this report as required by Chapler 607,
like empowered.

» Flerida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

Florida Statutes: and thal my name appears in Block 11 or Block 12 if

SIGNATURE: GOV X* SNSECTIRED U-e- o 38-Yos Y 1 g
SIG WME ~o/F SIGNMNG OFFICER OR DIRECTOR Date Daytime Phons #

—




