2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

1. Entity Name 03-12-2003 90134 026 ***150.00
ARADHANA, INC.
Principal Place of Business Malling Address
233 PALM RIDGE ROAD 2330 PALM RIDGE ROAD ‘ o Ty .
SANIBEL FL 33957 SANIBEL FL 33957 K )
Sulte, Apt. #, sfc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2141759 Applied For
Mot Applicakle
Zi i Zi Count it
® Gountry " euntty 5. Certificate of Status Desired [ $8.75 Additional
Fea Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X [ _ Name
. B ekt B L U - a = BRanis -EmanlN P
MANSUKHANI’ BEENA Street Address {(P.C. Box Number is Not Acceptable)
2330 PALM RIDGE RD.
SANIBEL FL.
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent. .
SIGNATURE
A& Signature, _lyggg or prinied name of registered agent and fitle if ag plicable. {NOTE: Registersd Agant signature required when reinstating) DATE
- . T
FILE NOWI!! FEE IS $150.00 i : . N
. y . 9. Election Campaign Financ
43 After May 1, 2003 Fee will be $550.00 b Trust Fund CoF:\t:?buli:)n‘ " O fgj.e?ROhllgisB °
fiake Check Payable to Florida Bepartment of State |
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PSD O Delste TITLE O change [ Addition
NAME MANSUKHANI, BEENA NAME :
streeT aporess | 2330 PALM RIDGE RD. STREET ADDRESS
crv-s1-zp | SANIBEL FL CTY-57-2IP
TITLE [ Delete TILE [ Changs [ Addition I
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 . Ooelete e [ Changs [ Addition
NAME - - N ] - B e e ‘m._ TR T TR S R e e P e L . — ETI =
STREET ADDRFSS STREET ADDRESS
CiTY-57-2IP CITY-S1-21P
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-S§7-2IP
TIME ’ [ Delets TLE [dchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-s7-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentyith an affdress, with all ogheflike empowered.

SIGNATURE: HIRED ?7:/‘7/@ 3

Datk,” Daytime Phone #
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CR2E034 (10/02)



