2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H38566 A gc}~2€a2r2zogf8§?;?tg .

1. Entity Name

SRI GANESH FINANCIAL CORPORATION 04-10-2002 90024 018 ***150.00
Principal Place of Business Mailing Address
F2-LYONS ST F020-HYENI-3T

ooz pLAlkE . Mgrw\oqg lakee LM

VIO

I

Clev oW T - 6092 cafemview, TAC 00T HII\IUIIIlHl

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2483389 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $8'75 A_dditional
Fee Required
. . 6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
Narme
PATEL, ROHIT C. Street Address (P.O. Box Number is Not Acceptable}
2227 CHESAPEAKE CIR
BOYNTON BEACH FL 33436
City DI‘ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) - .
Tax fil]ngrequirememgand elects toydo 50. ° After May 1, 2002 Fee will be $550.00 10. E\ecncn Campalgn Emancmg ] $5.00 May Ba
g T8 rust Fund Contribution. Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD [ Delete TMLE D gtfhange [ Addition
N PATEL, ROHIT C. | e pprel ReeNT C-
STREET ADDRESS | 7928-1YONSSTF— STREET ADDRESS ,_,IO(.{ 2 8 LA e EN,
CITY-ST-2IP MORTON-GROVEL-60053— CITY-ST-2P L E N L el Tll-&o00 25'
TITLE D O pealete TITLE D §[Change [ Addition
NAME PATEL, SAROJ R. : NAE pRATEL S ARYT KR
STREET ADDRESS | 7Q990-HHONS-6T— ’ STREET ADDRESS ,_{ OL\ 5 BL ﬂ. P = L’\l 4
orvsT2P | MORFON-GROVE-H-60058 oiy-S1-2p SNV EW,; Tl o005
TITLE O pelete - TILE . . T change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P  ~ CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP

43. | 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 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute 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, with all other like empowered.
SIGNATURE: SEEY o R0UIRED 3/32(e 2 gy)-7 [J-0406

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

%

CR2E034 (9/01)



