~T.

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000064131
1. Entity Name

BHIMJI ENTERPRISES, INC.

Principal Place of Business Malling Address

€09 EAST QAKX ST, 601 EAST OAK ST.
SWTE C SUre ¢

KISSIMMEE FL 34744 KISSIMMEE Ft 34744
us

2. Principal Place ¢! Businass

284S 01> Ywaasy &>

Us
3. Malling Address
O_gq-s O \)wwb 'Y

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90716 049 ***150.00

Ll L LY VRV ]

BRI

. S -
Suite, ApL. ¥, 8ic. Suite, Apt, #, elc. %ECK HEFE IF MAKING CHANGES
City & State ity & State 4, FEI Number Applied For
Yallimmbt F — WAS i e F\— ' 59-3592062 Not Applicable
PAuwl, Cwi‘x’ SA le%\\——l '-\—\o Country 5. Cenificate of Status Desires [} 33;23,:}:’;“"""
6. Name and Address of Current Registered Agent =~ ™"~ 7 ' 7. 'Name and Address of New Reglstared Agent °
* Name .
[ ;FI“ESI o e e - B i Rl R P — Wt = mo cmmeposap o et B ST - T e
Y Streat Address (P.0. Box Number is Not Acceptable)
4134 GULF TO MEXCO DR STE 302 -
LONGBOAT KEY FL 34228
City FL I Zip Code
8. The abyove named antity submits this statament for the purpose of changing its registerad office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
thé obytigations of registerad agent.
SIGNATURE: .
i ;-"' N rgmm.mdofpmnqmmmﬁmmmmm:nmmm. (NOTE: Registared Agont signature required when reingtating) DATE
"> FILE NOWIN FEE 1S $150.00
P 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution, Added to Faes

Maks Check Payable to Florida Department of State

. B -hh- OFFICEAS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PO e O Detete e [ change [T Addition | &

HAME BHIMJI, RAMESH - NAME =]

staeer anoress | 601 B QAK ST, STREET ADDRESS g

crr-st-zr | KISSIMMEE FL 3474 CTY-ST- 7P 8

Tme VP 3 Dewete TME O] change [ Adcition g

NAME BHIMJI, ARUN NAME

streeT ApoRess | 601 E. QAK ST. STREET ADDRESS

crvesi-re,_ {KISSIMMEEFL34744. . .. _ . fowsewe

TTLE § 7 e TE CJChange [ Addition |

NAHE BHIMJL SHWH _ NAME N —
~sEeT Apoess | 8O1°E. OAK'ST. ™ = o WosmEmaoRess | 0 T I — - —

CHTY-ST-2P KISSIMMEE FL 34744 CITY-51-1 o

e [ petete TITE Do told O Change  [Re@dition

NAME e CevanNSHY AMm ?ﬁ‘t‘&u

STREET ADDRESS ) omearess | 25L,.S oD VinerAND 7Y

CY-5T-2P CITY-5T-2P KalSimmee -~ T~ Zuiwb

Tine [ petete il ' . O Change 3 Addition

HAME NAME

STREE] ADDRESS STREET ADDRESS

CTY-ST-2P CIY-ST-2P

TTLE [ Detete TIME a Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST. 2P

12, | hereby certity that the information supplied with this fiting does nol qualify for the exermnption stated in Section 1 19,07%3)0). Fgrida Stattes. [ further certify that the information

accurate and that my signaturé shall have the same legal
empowered 10 execyle this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Bipck 11 if
phass, with all other lika ampowered.

REQUIRED

indicated on this reporl or supplemental reoart Is true an
of the corporation ar the recsiver or Limel
changed, or On an attachment with i

SIGNATURE:

cetentistaetin. —

A PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

ect as if made under gath; that | am an officer gr director

LT THO \ 0y

q-\"ll:’s

Daytima Prone #




