-~ “2003 FOR PROFIT CORPORATION
UTIRORM BUSINESS GEPOHT (uan) May 01, 2003 8:00 am

FILED

DOCUMENT # ~H38566

1. Entity Name

SRI GANESH FINANCIAL. CORPORATION

Secretary of State

05-01-2003 90302 042 ***150.00

1¥  2ecossd

Principal Place of Business Mailing Address
4043 BLAKE LANE 4043 BLAKE LANE
GLENVIEW 1L 60025 GLENVIEW IL 60025 AR AA A A—a
2. Principal Place of Business 3. Mailing Address , *" I I || II 'I"'n I I‘”I lm l"”l)l" "I” Ill" "I”I"” ]I'l
Suite, Apt. #, etc, Suite, Apt. #, efc. ] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
59-2483389 Not Appilicable
Zi Count Zi Countr iti
P ¥ 0 ¥ 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
PATEL' ROHIT C. Street Address (P.O. Box Number is Not Acceptable)
2227 CHESAPEAKE CIR
BOYNTON BEACH FL 33436
City . FL Zip Code
B. The'above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWI1l! FEE IS $150.00 .
e i N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 'Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition g
NAME PATEL, ROHIT C. NAME 2
sTReeT aDORESS 14043 BLAKE LANE STREET ADDRESS T
arv-st-zf - (GLENVIEW IL 60025 CITY-S7-2P &
o
e D [ Delete TTE [ Change  [] Addition 6
-wme_ |PATEL, SAROJ R. N
STREET ADORESS |4043 BLAKE LANE STREET ALDRESS
CITY-ST-2IP GLENVIEW IL 60025 CITY-ST-2IP )
e [ Delete TMLE ‘ . . . o ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2PP CITY-§T-IF
TITLE [3 velete TITLE [ Change  [[) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-5T-21P
TTLE ] Deete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [} Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- §T-2IP CITy-ST1-21P
12. | hereby certify thatthe information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is trug 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 to execute 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 attachment with an addrgss, wif aII other like empowered.
SIGNATURE: SUME’HE@UHRED 27/ 2703 stpy-7 1o </0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




