. -~ 2002 UNIFORM BUSINESS REPORT (UBR) Ao 3 OFIZ%E?S 00
r . am
DOCUMENT # ?
1. Enity Name P96000042488 ecretary of State
BAJAT CORPORATION 04-30-2002 90070 016 ***150.00
Principal Place of Business Mailing Address
1080 WOCDCOCK ROAD . PO BOX 149428
SUITE 285 ORLANDO FL 32814-9428
ORLANDO FL 32803-3514 us
2, Principal Place of Business 3I Wﬁﬁﬁiﬁ%NAL PROFESSIONAL “"”m "I ’I“I I“" "“’ "m "m "m lml nm lm} llm m‘ l“l
Suite, Apt. #, etc. Suite, Apl.‘%, t_. * DO NOT WRITE IN THIS SPACE
2813 S, Hiawassee Rd., # 104
City & State City & stdlando, L 32550 4. FEI Number Applied For
T 650675790 ot Appicais
Zip Country le o Country - 5. Certificate of Status Desired O. ?g'ggqlﬁfe‘gﬁ"'f'_ ..

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATEL, JAYENDRA N Streel Address (P.O. Box Number is Not Acceptable)
775 24TH SQUARE '
VERO BEACH FL 32862
2 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.
L)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinslating} DATE
9. This corporation is eligible 1o satisfy its intangibte FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax fllm‘g r‘equwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe\és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 19
TITLE D [ Delets TITLE [Jchange [ Addition
NAVE PATEL, JAYENDRA N AV
STREET A0DRESS | 775 24TH SQUARE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32962 CITY-ST-ZIP
TITLE D . 7 pelete TILE [ Change [ Addition
NAME pATEL TARU NAME
STREET ADDRESS 775 24TH SQUARE STREET ADDRESS
CiTY-$T-2IP VERO BEACH FL 32962 ' CITY-ST-ZtP
e T S T BT - CTTTT OChange [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CTY-T-ZP ' ' GITY-51-2P
TITLE ] pelete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-217

13. { hereby certify that the information supplied with this flling does not qualifty for the exernption 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad,
SIGNATURE: __ SIGNATURL 20,0 7o 4jalor (172)-587. 420

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIHWH 4 Date ' Daylima Fhone #

PEFEOLD W

AV

CR2E034 (9/01)



