el
* 2800-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F50811

1. Entity Name

ARADHANA, INC. .

O Sk
‘ REORATID

Principal Place.of Business Mailing Address DD OCT , 3 PH '-F liB

2330 PALM RIDGE ROAD 2330 PALM RIDGE ROAD
SANIBEL FL 33957 SANIBEL FL 33957

i s LR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. RE g N ST&?E&‘;@EW 0 m
L Applioe Fdterm

City & Stale City & State 4. FEI Number 59_2141759

Not Applicable
0 $8.75 Additional

Fee Requirex

Zi Ci Zi t
p auntry p Country 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— o I — . _ R Name
%%Sg:mgibggg% Street Address (P.O. Box Number is Not Acceptable)
SANIBEL FL
City FL Zip Code

its this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

lhor  [nprut NMANSUKHAN T b9zl

8. The above named entity s

SIGNATURE
Signature, typed &t pifted e of registered agent and kite If applicable. (NOTE: Registered Agenl signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible .. FILENOWII FEEIS $550.00 | ;0 cieci o Financi }

T[T Tax tiling requirement and elects to do so, "oy SEDTEMBER 13, 2000 Man. will be $750.007 | sction Campaign Financing 0 $5:00-May Be-—
Fipe g 7e ! Trust Fund Contribution. Added to Fees
', (Bee criteria on back) 3 Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition
NAVE MANSUKHANI, INDRU NAVE
STREETADDRESS | 2330 PALM RIDGE RD. STREET ADDRESS
CITY-ST-2IP SANIBEL FL CITY-ST-2IP
TILE VsD 1 Delete TTE [ crange [ Addition

| gl e’ —
e MANSUKHANI, BEENA AVE SOOI S S o
STREETADDRESS | 2330 PALM RIDGE RD. STREET ADDRESS 210 et -‘ljU:"_ ﬁbw"!‘UUE -
CITY-ST-7IP SANIBEL FL CITY-ST-ZIP s -
TME [ Detete TITLE | dition
NAME ' NAME
STREET ADDRESS B STAEETADCRESS | _ . . . L A
CITY-ST-2P CITY-S7-2IP
TITE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 pelete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ [ 0 \q
CITY-ST-2IP CITy-$1-7IP
TINE [ Detete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slalules. | further 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 il made under cath; that | am an officer o1 director
of the corporation or the receiver o trustee empgwered 10 exscute 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 attachment with an address, all other like empowerm/

SIGNATURE: __ SIGNAT( aekon ianu “anirukuani Qfufyk Ul 4723227

i i Fof
SIGNATURE AND TYPED OR

ME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




