2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 556245 TR Secretary of State
1. Entity Name i -, 02-21-2003 90250 022 ***150.00
MAHARAJA QOF iNDIA, INC.
Principal Place of Business Maiiing Address
105 W. 23 STREET 105 W. 23 STREET
PANAMA CITY FL 32408 PANAMA CITY FL 32408
- . GO
2. Principal Place of Business 3. Mailing Address -
Suite, Apl. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
59—1799072 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Erg;;l,esq L‘ﬁg;;““"a'
5. Name and Address of Gurrent Registered Ag;nt S T Name and Address of New Registered Agent
Name
SAMTAN" MANU Street Address (P.O. Box Number is Not Acceptable}
903 ASHWOOD CIRCLE
PANAMA CITY FL 32405
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalture, typed or printed name of registered agent and tile if applicable. {NOTE: Ragisierag Agent signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
H 9. Election Campaign Financing $5 00 Ma
i . y Be
After May 1, 2003 FEF will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE O change [ Additicn
NAME SAMTANI, MANU NAME
sTREET ADDRESS | 903 ASHWQOD CIRCLE STREET ADDRESS
orv-sr-7p | PANAMA CITY FL 32405 CTY-ST-2P
THLE [ Delete HILE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE - T T | Ooete N e - [ Change ~— [ Audifion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE " Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TIE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-8T-2P CITY-ST-2IP
TIME O pelete TTLE lchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furiher certify 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 magde under cath; that | am an officer or director
of the corporation or the receiver or trus —- empowereg to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with anddfiress, with aflother like empowered.

M EOETRER

PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

L\

SIGNATUREWRD TYRED oAl

SIGNATURE: X

CR2E034 {10/02)




