2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H56914

1. Entity Name

DAVANI, INC.

Principal Place of Busingss Mailing Address

7338 SE FIDDLEWOOD
HOBE SOUND FL 33455

us us

7308 SE FIDDLEWOOD
HOBE SOUND FL 33455

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED

Jan 31, 2003 8:00 am

Secretary of State

01-31-2003 90138 021 ***150.00

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Ft
e e e - L —— e T 59'2524541" TN e AR Not Applicc
2Zi Countr Zi Count iti
P uniry P ¥ 5. Certificate of Staius Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name . ¥
PELFREY RANI M s fn - W D . Street Address (P.O. Box Number is Not Acceptable)
SAIBICKEONST. IS5 6 N W
HEELANO0D-FL-33081 Co g ( S‘p rings , FL
s } £ 50 c7 City FL Zip Code
8. The above named enlity submits th|s%talemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
thé obrlgatlons of registered agent.
SIGNATURE
| Signature, typed or prinled name of registered agent and lile it applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOW!I! FEE IS 5150.00 ‘ - .
. P N 9. Elect Fi
| At May 1,2000 oo wil b $550.0 Secton R ey 35,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE . Mhange ] Addition
\
N PELFREY, RANI e p:E LFREY, R 2_"’0 " APDECSS
STRECT ADDRESS | AE4B-JACKION-OT. STREET ADDRESS | ¢ 575" G Nw § )
av-s2e | HORRENEORRES2021 as | Qoral Sprivgs, (=1, 33061
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP - e B CGTY-ST.ZP — -|* =t e e R el
- = ‘-\ "
e [ Delete TE S [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T- 218 OITY-ST-2P ~
TmLE 7 Detete Tme [ Changs ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP _
TITLE [ Delete TITLE [ Changa [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2P
TME [ Delete - JTITLE el .nig s e - [] change [ Addition
NAME P NAME ¢ v oen Kl .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIvy-§T-21P Tk

12. | heraby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

ST

all other llke empowered.

IRED

1[27/03

q54-5115-3009

SIGNATURE:

R Hpmr'nz AMVI:ED OMMING CFFICER OR DIRECTOR

Date Daytime Phane #

GFVYLLFU
iy

nv

e

CR2E034 (10/02)



