2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 23,2003 8:00 am

G Loy

DOCUMENT #

1. Entity Name

NAYANA, INC.

H80090

Principal Place of Business

GOLDEN EAGLE FLAZA
HOMOSASSA FL 34448
us

Maiiing Address
2380 NW L1519

CRYSTAL RIVER FL 34428

us

2. Pringipal Place of Businese

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-23-2003 90196 002 ***150.00

MRRUMETTmAwwin

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59268%44 Not Applicable
i Zi Count i
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt =~ =~ =~ o ‘7. Name and Address of New Registéréd Agent

Name

PATEL, KAMLESH N. :

TEL’“ SHN Street Address (P.O. Box Number is Not Acceptabie)

3921 N SEMINOLE TP

CRYSTAL RIVER FL 34429
City FL Zip Code

the obligations of Tégvstered agent.

S
[

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

Signature, typed or B(_in[ad narne of registered agent and title if applicable.
yt

[NOTE: Registared Agent signatura requirad when rginstating) DATE

q. .. FILE NOW!I;FEE IS $150.00
. - After May 1,2005 Fee will be $550.00

Make Check Payable to

rida Department of State

9. Elgction Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

0. - ._, OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS M 11 -

TITLE 1} g (7 Delete TLE ) Change [ Acdition | &

NAME | PATEL, KAMLESH N. NAME S
‘| smaerraponess | 507 NW OTHFAVE STREET ADDRESS <
¥ omv-stze | CRYSTAL RRAER FL CITY-ST-2IP S
1o D o % O etete TITLE O] Change [ Additon | £

" NAME DESAI, P. & £ HAME o

sTReeT ApoRess | 507 NW 9TH STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER FL CITY-ST-2P

TITLE 1D o T R - D oelete” TITLE o i : - * [JcChange [ Addition

NAME IYER, H. V. HAME

staeer acoress | 80 GREENTREE ST. SMW STREET ADDRESS

CITY-ST-2IP HOMOSASSA FL CIFY-ST-2P

TITLE ST O Dalete TITLE [JChange [ Addition

NAME PATEL, MAYUR N NAME

streeT auoress | 1020 SE 3RD AVE STREET ADDRESS

CITY-ST-ZIP CRYSTAL RIVER FL 34429 CITY-5T-21P

TITLE 1 pelate TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-S8T-ZIP

TITLE {7 Delete TILE T Changa [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filiné; does not qualily for the exemnption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt ather like empowered.
SIGNATURE: ___S|laR 3 IRRRIRIAED o4 1] 3v2 | 795308
L) TData Dytime Phona #

SIGNATURE AND wper{o\ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




