| i
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 98000052174 L. <t Apr 05,2000 8:00 am
1 oty Name ecretary of State

BALAJI OF OCEAN INC. 04-05-2000 90104 045 ***150.00
Principal Place of Business Mailing Address
,800 SOUTH RIDGEWOOD 1322 SHANGRILA DR
'DAYTONA FL 32114. DAYTONA FL 32119.
2. Principal Place of Business 3. Mailing Address
BQO SO0UTH RIDGEWOOD AVE 1322 SHANGRILA DR
Suite, Apt. # atc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i 1 City & State 4. FEl Number = Applied For
CﬁvA&?’fBNA FL DAYTONA  FL 59-353049% Not Appiicaie
Zip Country Zip Country 5. Certi‘ficate of Status Desired ] 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e~ Nama.—- --- -
PATEL MUKUND K
1322 SHANGRILA DR
DAYTONA FL 32119.

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

City FL Zip Coede

B. 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.

CR2E034 (9/99)

SIGNATURE
. Signatura, typed or printed name of registered agent and tile t applicable, [NOTE: Registered Agenl signature required when rainstaring) . DATE
9. Tpis FOrporatign is eligible to satisfy its Intangible 10. Eieciion Campaign Financing $5.00 vay B
Tax filing requirement and elects io do so. M- O N y be
{Ses criteria on back} 0 ‘ Trust Fund Contribution. Added 1o Foes
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pelete THILE [ Change (] Addition
NAME PATEL MUKUND K NAME
SREETADDRESS | 1322 SHANGRILA DR STREET ADDRESS
QITY-8T-21P DAYTONA FL 32119. CITY-ST-2IP
TITLE [ zelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-’-ST-ZIP CITY-ST-21P
TITLE (] Delete TITLE [Jchange [ Addition
NAME ’ NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Deletz TITLE [JChange  [J Addition
NAME; NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE 7 Deete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF GITY-ST-2IP
TITLE T Delete TITLE {(J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgny is tru actusatergidh that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee Ampp: : ghigr'report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 31 or Block 12 if

W
/] 2-3231-00

¢hanged, or on an attachment with an ad
BYT - 226 63N
SIGNATURE AND TYREG-GH PRINTED N BIGHING OFFICER OR IRECTOR Data Diaytime Phane 4

SIGNATURE:



