2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
DOCUMENT #  H80090 ;cretaw of State

1. Entity Name
NAYANA, INC. 04-09-2002 90053 033 ***150.00
Principal Place of Business Mailing Address
GOLDEN EAGLE PLAZA 2380 NW US19
HOMOSASSA FL 34448 CRYSTAL RIVER FL 34428
2. Pringipal Place of Business 3. Mailing Address |l|”|" m”"" ||”| l
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2680644 Not Applicable
O  $8.75 Additional

5. (_Zerli_fi_cate of Status Desired

Zip Country Zip Country

. e - —_—— Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATEL' KAMLESH N Street Address (P.O. Box Number is Not Acceptable)
3921 N SEMINOLE TP
CRYSTAL RIVER FL 34429
City FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agert and title if applicable, (NOTE: Registered Agsni signature required when rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!f FEE 1S $150.00 . R '
Tax filin pre uirementgand elects toy do so ° After May 1, 2002 F Ill$be $550.00 10. Election Campaign Financing $5.00 may Be
'g req : er May 1, ee Wi - Trust Fung Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE ‘ [ Change  [] Addition
e PATEL, KAMLESH N. NANE
STREET ADDRESS | 507 NW 9TH AVE STREET ADDRESS
CiITY-ST-2IP CRYSTAL RIVER FL CITY-ST-2IP
TITLE D I elete TITLE [J Change  [J Addition
NAME DESAL P. G. NAME
STREET ADDRESS | 507 NW 9TH AVE STREET ADDRESS
omv-s1-2p | CRYSTALRIVERFL. . e e | GvsTP e - o =
THLE D O petete TITLE 1 change [ Addition
e IVER, H. V. e
STREET ADDRESS | 8 GREENTREE ST. SMW STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL CITY-ST-2IP
e D O Delete TME & / T. PChange [ Addition
Nave PATEL, MAYUR N N ChTtel MABH LR W,
STREET ADDRESS | 9980 NW HWY 19 STREET ADDRESS (020 5.6 3nd Ade
omv-sT-2¢ | CRYSTAL RIVER FL 34428 avsriP leRrv ot @weER L FL 344 29
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ony-ST-ZiP CITY-57-2IP
e O celete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZF

13. | 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 corperation or the receiver or trustee empowered 1o exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g Dl e 03f7[02  3¢r-295 Ay

AND TYPED OR PRINTED NAME OF SIGNING OFFICER'§R DIRECTOR Date Daytims Phane #
anr\n e ﬁ)\.-rm ) vt

AV OLP0ESO

CR2E034 (9/01)

i



