FILED

2003 FOR PROFIT CORPORATION ADr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000095440 ecretal'y of State
1. Entity Name 04-16-2003 90248 019 ***150.00
BAPJI ENTERPRISES, INC.
Principal Place of Business Mailing Address - L e imeaeiaime
“| 37 s NOVA RD 317 S. NOVA RD - : o )

C C
il il H“““' ”l ‘lm ||'” "m "m |IH| "“I ||||I I”" |m! Iml "” '"‘
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'3546194 Not Applicable
Zip Country Zip Country . Certificate of Staws Desied ~ [J | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ea

SHETH, URV *
572 CAMBNDUE GR!
S DAYTONA FL 3211

LYrR

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

Zip Code

City FL

the obligations of redistéred agent.
& - .\‘v . ;

s

-

PR
RIa L

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. | am familiar with, and accept

P P S 9
= || SIGNATURE,

Signature, !ypeg'éir brinted name of registered agent and title if applicabta.
C e B

(NOTE: Registered Agent signature required whan feinstating} DATE

FILE NOW%!E{:_:FEE IS $150.00
After May 1, 2003iFee will be $550.00

Make Check Payable tc_x_}ﬁ_iorida Department of State

9. Election Campalgn Financing

$5.00 may Be
Trust Fund Contribution. O

‘Added to Fees

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD CJ Detete TITLE ‘ [ Change (] Addition
NAME SHETH, URVI K NAME

STREET ADDRESS | 572 CUMBRIDALE CR STHEET ADDRESS

Giry-ST-2P S. DAYTONA BEACH FL 32119 CiTy-S1-2P

TITLE O telete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2IP

TITLE [ peiete TITLE © {Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP '

TITLE [ pelete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-ST-2IP

TITLE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 2s required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

sicnANES ketvineED:

uhule2  3¢6 -7€R-¢s0p

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

AV 6285100

CR2E034 {10/02)



