2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 09, 2002 8:00 am
DOCUMENT #  P98000104979 Secretary of State

1. Entity Name

BHAVU]T' |NC. X 01-09-2002 90011 002 ***150.00

Principal Place of Business Mailing Address

5980 WEST GULF TO LAKE HIGHWAY 5960 WEST GULF TQO LAKE HIGHWAY -

CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429

2. Principal Place of Business 3. Maifing Address H""I""I II'Il ‘Im |l” "In II||“II" "I" mll ""l mml”""
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Appfied For

59—3543317 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired A Feo Required

- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s - O o . Namea ) . ]
AMIN, SHAILESH Street Address (P.O. Box Number is Not Acceptabie)
5980 WEST GULF TO LAKE HIGHWAY
CRYSTAL RIVER FL 34429
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.

SIGNATURE
Signature, typed or printed name of registsred agent and itls if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
o T comontons ooty s arave [ FILE NOWHI FEE 18 18000 [ g cinGampmignreanars $5,00 v e
") _g N q 0 Gosa. . After May'1, 2002 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
(e criteria on back) . O Male Check Payable to Depariment of State
.. - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O elete TmE O Change (] Addition
e AMIN, SHAILESH } A
STREET ADDRESS | EG80 WEST GULF TO LAKE HIGHWAY STREET ADDRESS
cmv-sT-2P | CRYSTAL RIVER FL 34429 cmy-ST-2i7
TILE ST B Delete TNLE [JChange (] Addition
WE AMIN, JAYMINI e
STREET ADDRESS 5980 WEST GULF TO LAKE HIGHWAY STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-2IP
TITLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ACDRESS — i~ STREET ADDRESS o i e
- - - - Y S T e H ] L —m s e TN RO am TS = Tk 4 mem -
CITY-8T-21P Ciy-5T1-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ) CITY-§T-2IP
TITLE [ pelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernplion 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 empowered 1o execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme iih an address, with all other like empowered.

N T REOEEAEES . AN (P) J-S-02 RS2 S6T 244

vttt E AND TYEER OF PEINTEDR NAME OF SIRNING OEEICER OB NREATAD T — P ——

SIGNATURE:

)]

PAR VA 8)

nv

CR2E034 (9/01)




