2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
)OCUMENT # P97000037084 Mar 07, 2000 8:00 am
Eatiy Name Secretary of State
BOMBAY CHAT HOUSE, INC. 03-07-2000 90023 050 ***150.00
wicijpal Miace cof Business Mailing Address
" QKEECHOBEE BLVD 4778 OKEECHOBEE BLVD G UG
2 PALM BEAGH FL 33417 WEST PALM BEACH FL 33417-4626 Ul
i Suite, Apt. #, efc., Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65.0748700 Mot Applicable
: - C —
Zp Country Zp ounry 5. Certificate of Status Desired 3 $8'75 Addlnona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SAVDAS, NARAYAN Street Address (P.O. Box Number is Not Acceptable)
4778 OKEECHOBEE BLVD
WEST PALM BEACH FL 33417
City Zip Code
] FL
. 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.
IGNATURE
Signalure, typed or printed name of registered agent and tilie if applicatle. {MOTE: Registered Agent signature required when reinstating) CATE
. . . PR ., . . - N " "' ) .
9. $h:sf$orporauqn is el:gl'ﬁﬂde t‘o s?nsfy(;ts Intangible . FILE NOwW1!! ]';:EE iS_ $150.050 o 10. Election Gampaign Financing $5.00 May o
ax filing requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 | Trust Fund Contribution. Ol  Addedto Fees
{See critaria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
mE D OJ Delete e Tohange [ Addilon |
AME SAVDAS, NARAYAN HAME %
TaeeT aporess | 4778 OKEECHOBEE BLVD STREET ADDRESS o
ITY-5T-2IP WEST PALM BEACH FL 33417 CITY-5T-7IP §
TLE (1 Defete TIRE 1 [ change [ Addition { ©
AME NAME
TREET ADDRESS STREET ADDRESS
JTY-ST-2IP CIFY-ST-24P
e [ Detete TITLE [ Change  [] Addition
AME HAME
TREET ABDRESS STREET ADDRESS
Ty -ST-ZiP CITY-ST-2IP
ITLE " O Delete TITLE ] Change ] Add#tion
AME NAME
TREET ADDRESS h STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
Ime 3 Delete TIRE [} Change [ Addition
AME NAME
TREFT AUDRESS STREET ADDRESS
iTy-8T-2IP CHTY-ST-ZIP
L ] Delgte TILE [ Change ] Acdition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-$T-21P CITY-ST-2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07{3)(1}, Florida Statutes. | further certify that the information
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that 1 am an officer or director
of the corporation or the receiver or trustee smpowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowersd.
SIGNATURE: QG qﬁY\J“‘—" 2 7//? g ol e o
Dz

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Daytime Fhone #



