2001 UNIFORM BUSINESS REPGﬂ"I‘ ﬂJBH)

1. Entity Name

DARSHAN ENTERPRISES, INC.

DOCUMENT # P99000078603

Principat Place of Business

865 N. JEFFERSON 5T.
MONTICELLO FL 32344

Maifing Address

845 N. JEFFERSON ST.
MONTICELLO FL 32344

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, alc.

Suite, AplL. #, etc.

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90015 009 ***150.00
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DO NOT WRITE IN THIS SPAGE
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Applied For

City & Siate City & Stata 4. FEI Number 59.3597576
Not Applicable |
Zip Country Zip Gountry ih . $8.75 additional
5. Certilicate of Status Desired a Fee Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Roglstend Agent
- = - ““"W = e e 2 NRTIO e e T — e e |
RECH M'c A Street Address (P.0. Box Number is Noi Acceptabld)
885 N. JEFFERSONST. e
MONTICEL) O FL 32344
City FL Zip Cods
8. The above named entity submits this statemant or the purpose of changing ils registerac office or registered agent. or both, in the State of Forida.
!
SIGNATURE -
Signature, typud of prinksd nama of regisered agent o Ut il appbeable. {NOTE: Regasiorad Agent signature regquirad whan reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWNI FEE 1S §150.00 . 10. Elsction C i Financin
Tax filing requirement and elects to do so.  After MAY 1, 2001 Feo will be $550.00 Trusl Fundag‘c?:r?buﬂon "o fc?d eodom"g’;sse
=) . ~{Sea criterla on back)__ — ez Ll 1. - Mekie Check Payable to Department of State - I Ao RN S,
A1, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O oeiete me O crange [ Addition | 8
NAME PATEL, RASHMI HAME 2
seeEraoohess | 835 NORTH JEFFERSON ST STREET ADORESS . 3
om-st-2P | MONTICELLO FL 32344 om-s1-2¢ : @
WLE ST 7 Delete TINE O change [ Addition %
NAKE, -| PATEL, SANGITABEN NAE
stwee! a00kess | 85 NORTH JEFFERSON ST STREET ADURESS
omv-sI-27 | MONTICELLO FL 32344 o-s1-2¢
me $ ' 0O oelete TE O change [ Addition
S| e _ | PATEL, PARUL . R L _
| seer aooichs | 885 NORTH-JEFFERSON ST e 0 el e S T
onv-st2 | MONTICELLO FL 32344 il D ———— -
TITLE O peiete TTLE (J crange (3 Addition
NAME
ST% STREET ADOAESS
eJ]
-8 CIFY-ST-70
m ] elete TITLE [ change [ Addition
NAME NAME (
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY-51-2p
TINLE O Delete TITLE [ change ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIyY-57-2IP
131 hareby certily that tha information supplied with this flling doas not quaify for the exemption stated in Section 119.0° e&:&)(i) Florida Statutes. | further certify that the information
indicated on this report or supplemental repont Is true and accurate and that my signalure shall have the same legat effect as if made undar oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowared Io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowerad. .
SIGNATURE: ‘:'DM S 3-"]-oo P50- 49T -aoF 0
i SGNATURE AND TYPED GA PRINTED NAME OF SIGNNG GFFICER OF DIRECTOR Date Daytime Phors #




