2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BOMBAY CHAT HOUSE, INC.

P97000037084

Principal Place of Business
4778 QKEECHOBEE BLVD
WEST PALM BEACH FL 33417

Maiiing Address
4778 OKEECHOBEE BLVD
WEST PALM BEACH FL 33417

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
RO R

[J CHECK HERE iF MAKING CHANGES

Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90135 011 ***150.00

City & State City & State 4, FEI Numbér Applied For
65—0748700 Not Applicable
Zi Couni Zi Count m
® Ly P ounity 5. Certificatelof Status Desired d $8'75 Addmonal
| ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name andjAddress of New Registered Agent
Name |

SAVDAS NARAYAN o Street Address (P.0. Box Number is Not Acceptable)
4778 OKEECHOBEE BLVD™ |

WEST PALM BEACH FL 33417;

City |

FL

Zip Code

8. The above named entity submlts 1his staterment for the purpose of changing its registered office or registered agent, or botl

the obllgatlons of zgglstered agent

SIGNATTJRE

h, in the State of Florida. | am familiar with, and accept

et ‘ - Signature, typed or primed hame of registered agent and titie it applicable

(NOTE: Registerad Agent signalure required when reinstating) |

DATE

- =-«~—"£»;-FH=E-Nowm_ﬁee-_:wwo.og ]
.. Atter:May 1, 2003 Fee will be $550.00

Make Check Payable to Florlda Department of State

— e

8. Election Campaign Financing
Trust Fund Contribution. - -

$5.00 May Be
-~ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE FD ] pelete TITLE [ Changs [ Acdition

NAME SAVDAS, NARAYAN NAME

STREET ADDRESS | 4778 OKEECHOBEE BLVD STREET ADDRESS

orv-stzp | WEST PALM BEACH FL 33417 crv-57-2°

TITLE VP ¥ Deete TINLE O Chaage [ Addition

NAME TAYAL, KAMLESH N

STREET ADDRESS 643 EXEGUT'VE GENTHE DR’ APT 0_107 STAEET AODRESS

CITY-ST-2I1P WPB FL 33417 CITY-ST-2IP

-TITLE O Delete TITLE {Jchangz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-Z2IP

TILE [ palete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST1-2P CiTY-5T-2IF

TMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE ] Delete TNLE [ Change  [] Acdition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. ! hereby certify that the infermation supplied with this filin g does not qualify for the exemplion stated in Section 119, 07(3}(|) Fiorida 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Ny /3/0
SIGNATURE: SN J‘- // 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| / Datz *

Daytime Phone #

uioreEy ||

nv

i

CR2E034 (10/02)



