" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . . Pagocoios9 39
1. Enlity Name |
Ruagisit Tre

Principal Place of Business iling Address

5430 WesT GuLr T0 LAke sa90 WesT GuLr To LAxs]
Hiepwny . Hisi omy
CRYSTHe RIVER FEL 34427  cRYSTAL RiveER
FL 24429

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State j 4. FEI Number Applied For
) 9. 35433 F# Not Applicable
Zi Countr Zi Countr - . iti
P ¥ P y 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent - =
LT T T , Name ‘
SHAYLESH AMIN
5‘] ) w R C(‘U L To & W H W Street Address (P.O. Box Number is Not Acceptable)

CrRYsTAaL RIVER, FL 24427

City FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registered agent and blle f applcable {NOTE: Registered Agent Signature required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campal . .
o - . paign Financing $5.00 may Be

Tax f|lmlg requirement and elects to do so. Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O

1. OFFICERS AND DIRECTORS 12. A!jDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE YeeamperT " O oelete TITLE [ Change (] Acdition

KAME SHAILESH AN _ MME 4000031546844 -—3 &

STREETADDRESS [ €48 & W. GOULF Te ~AKE ¥ w=y STAEET ADDRESS ~03/10/00--0101 1--007 .

Y-SR | crYSTmL RIYER  FL | 34427 CITY-§T-2IP k00, 00  week300.00

TLE s/T R Delete TIRE ' " (] Change [ Addition

NAME TReMin APy . _ NAME

sreeraociess | SG @0 We GULF To s Yo7 STREET ADDRESS

CITY-ST-2IP Cp\‘)(q.STﬁ'L‘ Q.’ VE)Q . FL . B4 4_2_? CITY-5T-7IP g

TIMLE " Doeste TITLE F Change

MAME NAME THIS UNIFORM BUSINESS REPORT IS

STREET ADDRESS sweeraoorcsfj| FOR THE YEARS 1999 & 2000

CITY-5T- 2P _ CITY-ST-2IP

TITLE [ Delete TME

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P . CITY-8T-21P

TITLE [ pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZiP

TITLE [ belete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, wi her [lke empowered.

SIGNATURE: @i‘ B h T-24.2000  352-SL3-2400

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

0. LY

R



of

BHAVIJIT INC
$980 W GULF TO LAKE HWY
CRYSTAL RIVER, FL 34429

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATICNS
POROX 617 L
TALLAHASSEE, FL 32314

AT Ruck Kowea
—~ DOC # PSROC0104579

This is it reply to your letter dated February 21, 2000, we enclosed 2000 UBR form as
advised by you, duly filled and with check of $3 00.00.

As informed to you over the telephone, that there js 2 change in the mailing address so we
believe that it was lost in transit. Please excuse us for the inconvenience caused and
request you to revoke the penalty of $600.00.

Please reinstate the corporation with information as provided in ow UBR FORM.
Sincerely,

s%m \

President
February 24, 2000



