ALY

FILED

2004 FOR FROFIT CORFORATION May 03, 2004 8:00 am

Secretary of State
PSCUM ENT # P98000098947 05-03-2004 90663 014 ***150.00
. ity Name
CHAUHAN B, INC.
f’rincipal Placa of Business Mailing Address U q Uoivvus
567 APPLETON PLACE 567 APPLETON PLACE
OVIEDO, FL 32765 OVIEDO, FL 32765
S e AR
Suite, Apt, ¥, elc. Suite, Apl. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3543849 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?g'gesq Additional
6. Name and Address of Current Rayistered Agent 7. Name and Address of New Registered Agent

CHAUHAN, BALKAR
567 APPLETON PLACE Street Address (P.0O. Box Number is Not Acceptable)
OVIEDO, FL 32765 :

S MName R R BT,

City FL LZip Code

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 Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed ot gxinted name of reglstered agent and title If applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 4y, Jrust Fund Contribution. O Added to Fees

10, ~  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE DP . O oerte TITLE [Ochange [ Additicn
NAME CHAUHAN, BALKAR NAME

STREET ADDRESS | 567 APPLETON PLACE STREET ADDRESS

CITY-5T-2IP OVIEDO, FL 32765 CIy-st-217

TME i O pelete TILE [ Change [ Addition
NAME ¥ HAME

STREET ADDRESS v STREET ADDRESS

CIry-S1-2P ‘ CITY-S7-2IP o~ R

TILE ‘; ~ " O Deete TITLE [OJChange [ Addition

NAME . NAME

STREETADDRESS | = - - - B SIREET ADDRESS -

CAY-ST-ZP_ [ CiTY-§T-2IP I A iy ——
mE g . O pelete TITLE [ Change [ Additien

NAME . NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP ClFyY-ST-21P

CTITLE O petete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS A B STREET ADDRESS

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

TITLE 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2P CITY-8T-2IP

12. | hereby centify that the information supplied with this filing does not qualify 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 true and accurate and that my signaiure shall have the same legal effect as if made under cath; that { am an officer or direclor
of the corporation ar the receiver or trustea empowered leexusute this repor 8§ reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with-#n address, with g
SIGNATURE: ___ /0 /.. ¥-28-0Y  467-29¢ oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




