2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P95000069438 - Secretary of State
1. Entity Name - 01-29-2003 90134 046 ***150.00
BHAGYA, INC. S
. / S
Principal Place of Business Mailing Address
6850 13TH AVENUE NORTH 5625 CENTRAL AVENUE vewammy =
ST PETERSBURG FL 33702 ST PETERSBURG FL 33710 .
S —— ARG
Suite, Apt. #, etc. Sifte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3384129 Not Applicable
2P Country 7 Country 5. Cerlificate of Status Desired O $8.75 Aqditional
. . Fee Required
6. Name and Address of Current Registered Agent—~ - === . -« e ._7. Name and Address of New Registered Agent
Name T T
ANTHA * Daniel J Chechele
CHECHELE, T. SAM A Straet Address (P.0. Box Number is Nat Acceptadle)
5625 CENTRAL AVENUE 5625 Central Avenue
ST PETERSBURG FL 33710
Cty St. Petersburg FL | #83%10

8. The above
the obligation

SIGNATURE S-\nmw printed name of regisla}e"d agent and title if applicable. {NOTE: Registered Agent signaiura raquired when reinstaling)
- j— T
FILE NOWI! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P 3 Delete TITLE [ Change [ Addition
NAME NADHAN, SOMAN naME
stresT aooress (6850 $3TH AVENUE N STREET AORESS
crv-st-ze | ST PETERSBURG FL 33702 CITY-5T-2P
TILE [ Delete TMLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-$T-21P
TITLE R e T e et U TITIE T T T S e - =2 = [5]'Changs - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2Pp
TITLE [ Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP CITY-ST-2ip

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made untipr oath; that | am an officer ¢r 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 ap lock 10 or Block 11 if

changed, or on ar attachment with an address, with ail cther like empowered. \/’k )
(227

SIGNATURE: Sosaw N linz/REQUIRED ‘/.l"" t/20/s3 332,;"(,007

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona #

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Fiarida iﬂu}’? | further certify that the information

N

CR2E034 (10/02)



