2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT # P98000103235 ecretary of State

1. Entity Name 04-09-2003 90122 003 ***150.00
BALAJI INC OF OCALA

TLIORAS

nwv

Principal Place of Business ' Mailing Address
4431 NW 34TH TERRACE 4431 NW 34TH TERRAGE
GAINESVILLE FL 32605 GAINESVILLE FL 32605 .
2. Principal Place of Business 3. Mailing Address Hlmm "I ml‘ m” "m "m "m “I" Im”ml "l" m" II“ Im
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3545096 Applied For
Not Applicable
i ~ount| Zi ountr iti
<ip Country P Country 5. Certificate of Status Desired (| $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i —— Name
g e e e e ——— s e e e o - G P i S ) e~ = - _
SARASWAT’ UMESH Street Address (P.C. Box Number is Not Acceptable)
4431 NW 34TH TERRACE
GAINESVILLE FL 32605
City ’ FL Zip 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 obligations of registared agent.
3 | .
SIGNATURE f /bm"/ﬂ\, . &Ww Zf — g’M
- Signature, typed or printed nimeé of registsred agent and title i applicable., (NOTE: Registered Agent signature required when reinstating) DATE
2 FILE NOWI!! EEE IS $150.00 | . R
= Ly ; | 8. Elect Fi
At Moy 1,2003 Feo willbe 355000 S EmE e [y $5.00 oo
Make Chack Payable to Flularlda Department of State ) '
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [J Change [ Addition g
wave | SARASWAL, UUMESH NAME 2
streeT ADDRESS | 4431 NW 34TH TERRACE STREET ADDRESS 3
CITY-ST-2IP GAINESVILLE FL 32805 CITY-ST-71P It
o
TITLE [ Delete ~ ] ™e [ Change  [] Addition g
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
TILE [ Delete TILE [0 Change [ Addition
NAME ' NAME
STREETADDRESS | . i, it e o ea o ;SI&EELADBBE“— A BN TE C TN —— . |
CITY-ST-2IP CITY-ST-2IP -
TITLE [ pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TITLE "] Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-s1-2IP
12. | hareby 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LA TSidipa-o\ImERn. . sﬁRﬁswATé/qfegBQl—Bw-zz;g

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




