2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000057007 F§'éc2r‘éi§39 %fsé(t)gtg "

1. Entity Name

GANDHI ENTERPRISE, INC. 02-24-2002 90047 004 ***150.00
Principal Place of Business Maliling Address
8072 STATE ROAD 6 WEST 148 LIONS GATE RD
JASPER FL 32052 SAVANNAH GA 31419
2. Principal Place of Business 3. Mailing Address I ‘"”"I "I ‘I”I llm Ilm Ilm "m "u' I"H "n’ Ilm llm '"l 'III
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3588220 Not Applicable
ap Country P Country 5. Certificate of Status Desired 0O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEHTA, PAULUR-—~ - - -~ T T T Street Addréss {P.0” Box Number is'Not Acceptable) .
8072 STATE ROAD 6 WEST
JASPER FL 32052
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agenl and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e O y
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine -DP 1 Delete . TITLE O change [ Addition
NAME - 1 GANDHI, BHARAT _ NAME
streer ADDRESS | 148 LIONS GATE ROAD ) STREET ADDRESS
Tiy-s1-21p "SAVANNAH GA 31419 CITY-ST-2IP
TITLE S [ pDelete TITLE {1 Change [ Acdition
NawE GANDHI, LILA AV :
STreer ADBRESS { 148 LIONS GATE RD STREET ADDAESS
CITY-ST-2iP SAVANNAH GA 31419 CITY-5T-2IP
WILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete MLE - = [Ochange [ Addilicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CHTY-ST-2IP
e C Detete TILE [ ¢henge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITE CJ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Stalules. ! further certify that the information
indicated on this report or supplemental (pper-e-sug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver . 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen Aher jke Wd.
4
- UBED Bop Garlot 25 /jamol @2
SIGNATURE: 22 e OUNBED Bop DH S
. HINTED NAME OF SIGNING OFFICER OR DIRECTQR p 2 E.g Data Day‘&Pr))one # 7 7 h

LGOS

CR2E034 (9/01)



