' 2002 UNIFORM BUSINESS REPORT (UBR) M 051%0%12) g
DOCUMENT #  P88000103235 Szz:{retzlry of Sig?eam

1. Entity Name

BALAJI INC OF OCALA . . 05-03-2002 90161 042 ***150.00
Principal Place of éusiness Mailing Address
4431 NW 34TH TERRACE 4431 NW 34TH TERRACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3545226 Not Applicable
Zio ' Couniry 2p Country 5. Gertificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SARASWAT’ UMESH street Address (P.Q. Box Number is Not Acceptable)
4431 NW 34TH TERRACE
GAINESVILLE FL 32605
City FL Zip Code :

8. The above named enlity submits this statement for the purpose of ¢hanging its registered office or registered agent, or bath, in the State of Flerida.

ZSIGNATURE MWK.C Sasgaglo k"

Signature, typed or printad nams of registered agent and titls it applicable. (NOTE: Registered Agant signature required when ramslat‘ing) DATE
‘19. 1hlsfﬁ:rporat|9n is ehtglbls t? se:tls;fy(\jts Intangible At F"“-AE NO\;V‘;(;! I;EE IS.us’: 50;500 . 10. Election Campaign Financing™ " :_$5.00gMéy:Bfe
vy g requirement and elects (0 do 8o. er May 1, 2002 Fee will be $550.0 “Trust Fund Contribition,” ~ T 7% 'Added to'Fees
7. {8ee Lriteria on back) »r Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ¢ - i I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TITLE [ change [ Addition §
" | NAME SARASWAL, UMESH NAME ' 2
STREET ADDAESS | 4431 NW 34TH TERRACE . STREET ADDRESS §
- omv-st-zr - |GAINESVILLE FL 32605 "GTY-sT-TP o
—\ o0
THLE [ Celete TITLE [0 change - [ Addition | O
HAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST-2IP
TITLE [ pelets TE — [ change [ Addition
olNAME . _ i .. NAME
STREET ADDRESS ) T ) sl SREET ADORESS [T T e T e e - i ' e
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE ; . [change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHY-ST-7IP CiTY-ST-2IP
THLE O Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME . O pelete TITLE " {0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify 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 accuraie and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Uhwesiaa | caSinza s BELUME SH, £ SARALIFT 253-37/-35CT &

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




