FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 8262600

S t, f Stat
1. Entity Name 05-05-2003 92188 030 ***150.00
BAHL PROPERTIES, INC,
Principal Place of Busingss Mailing Address
4052 GILDER ROSE PLACE 4052 GILDER ROSE PLACE
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Flace of Business 3. Mailing Address ”"“Ill "”I“l m” |I|“||“| m“ |Im “Hl HI" 1“l. “"l “” “Il
Suite, Apt. #, etc, Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3549620 Not Applicable
Zi Count Zi Count it
in auntry ip ountry 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Reguirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name '
-BAHL, GULSHAN- -~ =-— - e — S ' :
’ Street Address (P.O. Box Number is Not Acceptable)
, 4052 GILDER ROSE PLACE
+ WINTER PARK FL 32792
City FI Zip Code
submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flori ili ith, and accept
(NOTE: Registered Agant signalure raguired when reinstating) /
M?gég3 ":__EE isllf)LSSSgg 00 9. Election Campaign Financing $5.00 may Be
ay 1, ee wi ' Trust Fund Contribution. | Added 10 Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete THILE O change [ Addition | &
RAME BAHL, GULSHAN NAME =
street aooress | 4052 GILDER ROSE PLACE STREET ADDRESS 3
orv-st-2e | WINTER PARK FL 32792 CITY-ST-2P <
o
THLE D (3 Delete TiTE Octenge T Acciton | &
NAME BAHL, J E NAME
STREET ADDRESS | 4052 GILDER ROSE PLACE STREET ADDRESS
onv-stze | WINTER PARK FL 32792 CHTY-ST- 2P
Tme U Delete TILE ‘ O change [ Addition
NAME NAME
STREET ADDRESS |- — —~ ~—————" - .= —- - - STREET ADDRESS o - -
CITY-8T-ZIP CITY-57-2IP
it 0 Detete TME [Jcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O petete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P % CITY-ST-2IF
12. 1 hereby cerlity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutas. | 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 oathy; that | am an officer or director
of the corporation or the receiver or frustee empowered !0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE BEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytima Phone #




