.
e~ " . FILED
2001 UNIFORM BUSINESS REPORT (UBR) Ma 12, 2001 8:00 am

DOCUMENT # P98000081845  +— Secretary of State

1. Entity Name
BHAVDIP-1, CORP. 05-12-2001 90007 049 ***150.00

v

Principal Place of Buginess Mailing Address

151 $R 136 251 SR 138 '
WHITE SPRINGS FL 3209 WHITE SPRINGS FL 3209 '"““‘”‘-

Suite, Apt. #, etc, Suite, Ap1. #, ete. DO NOT WRITE N THIS SPACE
Ciiy & State City & State 4. FEI Number 59.3443758 Applied For
Mot Applicable
Zp Country Zip Country . i . $8.75 agditiona
. | §. Centiticate of Status Dasired 0 Feb Required
- -6. Nome and Addresa of Current Reglstered Agent ) 7. Name end Addraas of Now Registered Agent
e e N S — e e — __} Nama_ . j i e~ - ' . -
GANDHI, HASMUKH
3151 SF\: 138 LAL Strear Address {P.0. Box Number is Not Acceptable)
WHITE SPRINGS FL. 32095
City F L Zip Code
8. The above named entlty submits this staterment for the purpose of changlng its registered office or repistered agent, or both, in the State of Florida.
SIGNATURE
Sigriatues, byped or priftad nema of registeed agen! and ils it epplicabin. {NOTE: Reg! d Agent $.Qr roquited whan rek ") DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Slection Campaian Financin.
Tax filing requirement and elscts 10 do 8o, Atter MAY 1, 2001 Feo will bo $550.00 Teust Fund g‘f:tr?buﬁon. 9 m} $ﬂ dsd.awml:zfe
{See critaria on back) a Make Check Payable to Department ot State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 .
TME FD [ pelete TIE D Change [ Addition | B
NAME GANDHI, HASMUKHLAL NAME e
steeer aponess | 3151 SR 136 ' STREET ADGRESS b4
onv-st-ze | WHITE SPRINGS FL 32098 cy-S1-2¢ . Q
nIiE sD O Gelere TITLE O Change (] Addition g
NAME GANDHI, RANJAN NAME .
sweET a00RESS | 3151 SR 138 STREEY ADORESS
crv-stze | WHITE SPRINGS FL 32086 CY-ST- 2P
me T LTt e ~= Cloeers - -§ me - -- e wenme - el Change. ] Addition |
NAME NAME
STREETADORESS §_ .. .. e e e e e STREEVADDRESS 3 e e -
CITY-S1-2P Chy-sT1-78 .
e O Delete TTE ) Change ] Addition
“1 e NAME
STREET ADDAESS STREET ADDRESS
Cry-§T-2iP CryY-S1-2P
THLE 3 Delete e Octange 1 Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP CITY-ST-0P
Tne . O Delee § me Dlcrangs (] Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-5p . l Ciry-ST-2p
13, { hereby certify that the Intormation supplied with this filing does nol qualily 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 trus and accurate and 1hal my signature shall hava the sama legal effact as if made under oath: that | am an afficer or director
of the corporatlon of the recaiver or rusiee empowered to execule this report as required by Chapler 567, Florida Statutas; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachiment with an address, with all other like empowered,
) - é\’\/\ - - "
SIGNATURE: ¥ SR> Yfoo! Joi-943-l4f
GMAFORAAND TYPER OG-PRINTE HAME OF SGMMNG OFFCER OR GIRECTOR Dam [T Pom —

clromee # tome loted glalor,



