2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012935 Sgp 11, 2000 8:00 am
¢

1. Entity Name
BHAGAVATI PRODUCTIONS, INC. cretary of State
09-11-2000 90004 013 ***550.00

Principal Place of Business Mailing Addréss
1123 AIRPORT DRIVE 1123 AIRPORT DRIVE
SEBASTIAN FL 32957 SEBASTIAN FL 32957

OO
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
. EVANS, JOHN G

- 1515 US HWY 1

4 STE. 201

SEBASTIAN FL 32058

Street Address (P.Q. Box Number is Not Acceptable)

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.

SHGNATURE
Signatura, typed or printad name of registered agent and titte f applicable. {NOTE' Registered Agen signature required when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible FiL.E NOWIlf FEE IS $550.00 i N
- . 10. Election Campaign Financin
Tax fiting requirement and etects to do sa. After SEPTEMBER 13, 2600 Min. will be $750.00 TruslIFun 4 C&tlr?butilon "9 0 fg&gﬂ;g’;fe
{See criteria on back) O Make Check Payab%e to Department oi State '

11. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Deleie TITLE CIchange [ Addition | &

NAME NG, HILBERT NAME Lo

streeT acoress | P.O. BOX 1227 NfA . STREET ADDRESS §

CITY-ST-21P ROSELAND FL 32957 CITY-§T-7IP w
o

TImE ] Delete TMLE Vi e PRES 1T THEASVZERD thnge [R Addition | S

NAME NAME PHTRICIY E. 77ALIAI__,

STREET ADDRESS STREETADDRESS | / £/ B3 & /QQS Ex w20

orv-sT-2P L. - . - UTSTIR [ SEResTIAN, fo 3958

TILE [ Delete TTLE ’ O change [ Addition

NAME NAME

SPREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF ‘

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STRECT ADGRESS

CITY-ST-2IP - CITy-SI-7P

TINLE [ Delete TITLE [1Change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-§T-21P

TIILE 3 velete TMLE ’ [Jchange [ Addition

NAME NAME h

STREET ADDRESS STREET ADDAESS

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

13. 1 hereby cerlify that the information supplied with this fmng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporatron or the receiver or trustee aoap w G usD Gute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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