T
a

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PE(;?HCNEHI:AENT # P98000082532

BHAGYA NAGAR CORPORATION

N4

Jul 17,2001 8:00 am
Secretary of State

(07-17-2001 90008 028 ***550.00

Principal Place of Business

4420 FM 1960 WEST. STE. 224

Mailing Address

4420 FM 1960 WEST. STE. 224

A o w e v w —

81 KING ST., STE. A
ST. AUGUSTINE FL 32084

HOUSTON TX 77068 HOUSTON TX 77068 ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
74-2896263 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Na[ne P T ==t
) L L L R e el s .
’ IWARD" DOUGLAS A ! Street Address (P.O. Box Number is Not Acceptablg)

City Zip Code
., FL |

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 Floricia.
Tr'!_

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisly its intangible
Tax filing requirement and elects to do so

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete THILE 3 Change [ Addition

NAME YALAMANCHILI, CHOWDARY NAME

sTREET aooress (4420 FM 1960 WEST, STE. 224 STREET ADDRESS

crv-st-ze | HQUSTON TX 77068 CITY-5T-2P

MLE VP O pelgte TILE [ Change (] Addition

NAME CHAN, ROLITA NAME

$TREET ADORESS | 14911 WUNDERLICH #405 STREET ADDRESS

CITY-51-2IF HOUSTON TX CITY-ST-7P !

TITLE S [ elete TITLE [ change  [] Addition
~NaME=> 7= -| BELANGER; ANGELA- - . EEE R S NAME N e T T AR SIS Tmasm et meReeT TR 0m

streen aooRess | 12204 CYPRESS CT STREET ADDRESS

CITY-ST-2IP HOUSTON TX CITY-ST-2IP

TITLE [ Delete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP ,-/ i CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-8T-7IP

TITLE [ peete TITLE O changs [ Addition

NAME NAME

STREET AUCRESS t- STREET ADDRESS

CITY-ST- 2P .q . CITY-S1-2IP

13. | hereby centify that the inforfhatipn supplied with this filin
indicated an this report or glpplfmental report is true an
of the corparation or the receivg
changed, or on an attachnpent

SIGNATURE:

t an address,wilEalI her fke empowered.

s ATURE

=i

REQUIRED

not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
cqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pr trustee empowered tgdf exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

TAREL - rrmrEe- il DRAIGMME OREICER OR DIRECTOR

Yor (ot -tr

IV 9bZ1E10

CR2E034 (5/01)



