FILED
2003 FOR PROFIT CORPORATION
umromﬂ BUSINESS REEORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P96000056588 Secretary of State
1. Entity Narme 02-10-2003 90443 017 ***150.00
BHAGYODAYA INC
Principal Place of Business Mailing Address ]
1908 E. ALSOBROOK ST 1908 E. ALSOBROOK ST YUUZLII
PLANT CITY FL 33566 #306
B DRI

2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. . ———— Suite, Apt. #,.etC. e - — - - - [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3388346 Not Applicabte
Zip Couniry Zip Country 5. Certificate of Status Desired O §23.;e5q l’:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, RAJENDRA Street Address (PO. Box Number is Not Acceptabie)
1908 EAST ALSOBROOK

~ PLANT-CITY FL 33566

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : -
. Signature, typed or printed name o registared aae}bgnd title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
! gy
e O oy |7 T I | . cedion Campaign s $5.00 ay b
er May 1, 2003 ree witl be - Trust Funa Contribution. O  Added to Fees
-Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ) ¢ 5 d ) [ Delete TITLE P i — [C] Change w\Addilim
e PATEL, RAJENDRA e D MARUT T4 ki Lo 2 304
streeT aobress | 1407 PLANTATION CiR., #306 swweer aconess | A1
orv-st-ze | PLANT CITY FL 33567-6208 ov-stze | PLAVY etTy  FL- 3ash-
TITLE ov 3 Delete TITLE [l Change [ Acdition
NAME PATEL, NIMESH HAME
sTReeT A0DRESS | 1407 PLANTATION CIR., #306 STREET ADDRESS
CITY-ST-2If PLANT CITY FL 33567-6208 ) cimy-S1-ZP
TITLE [ Delete TINE - JcCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Dalete TITLE [ Change [ Addition
NAME I B e _ e I
STREET ADDRESS| = ——— ~ T T e e TR R STREET ADDRESS - T - ’ B
CRY-ST-21P CITY-ST-ZP
TITLE [ delete THLE [OJchange [ 'Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE {7 Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P

12. | hereby cerlify that the information suppfiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ NGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

v

CR2E034 (10/02)



