2002 UNIFORM BUSINESS REPORT (UBR) Mar ZSFIZIO%]Z)SOO am

DOCUMENT # S73852 ry
1. Entity Name . Secreta Of State
BALAJI, INC. 03-25-2002 90170 033 ***150.00
Principal Place of Business Mailing Address
101 W CARLTON ST 101 W GARLTON §T UUuUITUI 1Yy
WAUCHULA FL 33873 WAUCHULA FL 33873 o
2. Frncipal Place of Busingss 3 Maiing Addross ”"”l{l Iu "III !“I”Im IMI "n Ill" Iml Iu“ nm lm“'l” "II
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
: 650279075 .- Nat Applicable
ap Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= - B.- Name and Address of Current Registered Agent ~ —- —~-" |~ —" —«~-— 7. Name and Address of New Reglstered Agent
: Name
CHAUKAN, KIRAN Street Address (P.0. Box Number is Not Acceptable)
111 INGLIS WAY -
WAUCHULA FL 33873
City- FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
' . Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registersd Agant signature required when reinstating} DATE
9. This _cprporati?n is eligitle to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax 1|I\ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fey‘;s
{See criterla an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
yme P ' O Delete TITLE O Change [ Addition
- NAME CHAUHAN, KIRAN | name
“sreer acoress | 111 INGLIS WAY STREET ADDRESS
‘orv-st-zr | WAUCHULA FL 33873 CITY-ST-2P

TILE ST [ Delete TILE [ Change [ Addition

HAWE CHAUGHAN, HARSH NAME

street ooress | 111 INGLIS WAY _ STREET ADDRESS

cry-st-z¢ | WAUCHULA FL 33873 CITY-ST-7P _
Tme T D T T o - VDE)eét_e-_ —MNwe T "7 T [] Change [ Addition

NAME CHAUHAN, SANJIN NAME

staeeT aporess | 101 W CARLTON ST STREET ADDRESS

cmv-s-z2p | WAUCHULA FL 33873 CITY-S1-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CRY-ST-2IP CITY-5T-2IP

TILE 1 petete i TmE [ Change  [] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

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

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. ! further cerlify 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 oath; that | am an afficer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

chapged, or on an @\m\ig&i{ﬁﬁs‘ w:ct-h all other Jike em;?o-wer‘ed‘ ' .
SIGNATURE: _~— ey TT—— ] T \V Ay BEvyrhea

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DFRECTOR Date Daytime Phone #

§

]
g

CR2E034 (9/01)



