2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  PQ7000030742 Secretary of State
1. Entity Name 02-03-2003 90058 031 ***150.00
BHAVANI ENTERPRISES INC.
Principal Place of Business Mailing Address
126 SIONEY PLACE 126 SIDNEY PLACE
YULEE FL 32087 YULEE FL 32097 9“ u 158 20
S — NG AR

Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE iF MAKING CHANGES

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

. 59‘3433914 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gc?e-gfq L‘ﬁ:’e‘:’;’b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- N _ _ e Nam‘e ) L )

PATEL, RAMAN P Street Address (P.O. Box Number is Not Acceptable)

5214 NEW KINGS ROAD

JACKSONVILLE Ft 32209

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 omigations of registered agent.

SIGNATUF_!E HaE

S\gnalu‘la typad o, printed name of rag\starad agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) GATE
FILE NOW!!! FEE IS $150.0Q ‘ A .
9, Election Campaign Financin
Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Co?'ltrigbution. ° O .?t:lsci.ez(c,i({oh;‘:ae);? °
Make Check Payable to Fiorida Department of State
10. Ty QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delate TITLE ' [ Change [ Addition
NAME PATEL, RAM NAME
STREET ADDRESS | 5014 NEW KINGS RD STREET ADDRESS
GITY-ST-2IP JAX FL 139909 : CITY-ST-2IP
TITLE VPSD ' [ petete | UL [ Change [ Acdition
e PATEL, KANCHAN R NAME
STREET ADDRESS 5214 NEW KINGS ROAD STREET ADDRESS
astiP | JACKSONVILLE FL 32200 ormy-St-2¢
TITLE ‘ ) ) ClDete _ §.T0LE ) e m e _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY - 5T1-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-51-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 1 Delete TITLE [JChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ndicated 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 receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with arLaddgess, with ail other like empowered.

SIGNATURE: J \ BRI AWANE PAT | H’Ao]o:s “Aoly-620-0294

KME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WL AL

ny

CR2E034 (10/02)



