FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # K49517 Secretary of State
01-21-2003 90040 033 ***150.00

1. Entity Name

ADHAV INVESTMENTS, INC.

Principal Place of Business Mailing Address

1333 BRISTOL PARK PLACE 1338 BRISTOL PARK PLACE

LAKE MARY FL 32745 LAKE MARY FL 32745 900 05618

S S— DRI R AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59—2975305 Not Applicable

Zip Country Zip Country 38.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s —_— ~—~~1—Naffie B T =S = = —— S~ T —
ADHAV’ RATNAKAH S Street Address (F.0. Box Number is Not Acceptable)
1398 BRISTOL PARK PLACE
LAKE MARY FL 32746
City FL Zip Code

8. The abave named entity submits this stalement far the purpose 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, typad m".p‘rin:ad nams of ragistered agent and title if applicabie. (NOTE: Registarad Agent signature required when reinstating DATE
FILE NOW!!! FEE IS $150.00 ) I ‘
I 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD 3 pelete TITLE [ change [ Addition
NAME ADHAV, RATNAKAR S. NAME
STREET AUDRESS | 1398 BRISTOL PARK PL. STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL CITY-$1-2P
TITLE VD [ Delete TITLE [ change 7 Addition
NAME ADHAV, NALINI R. NAME
STREET ADDRESS 1 398 BR|STOL pAHK PL STREET ADDRESS
CiTY-8T-2IP LAKE MARY FL CITY-§7-2IP
Lo .STD - e (N, ——. T S5 S e ~=~J.Change. ] Addition..
NAME ADHAY, SANJAY R. NAME
STREET ADDAESS 304 BEHwiCK CT STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CiTY-ST-2IP
TLE AS O pelete TILE [Jchange [ addition
NAME ADHAV, SHAILESH R. - NAME
STREET ADDRESS 616 NAD|NA DRWE STREET ADDRESS
CITY-ST-2IP CELEBRATION FL CITY-ST-7IP
TITLE ATD [ Delete TITLE [ change [ Addition
NAME le, GEEI’A w NAME
STREET ADDRESS 474 FREEMAN SmEET STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2ZIP
TI7LE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET_ADDH ESS
CITY-5T-2IF : CITY-Sr-21P

12, | hereby certify that the infarmation supplied with this mmg does nol qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 10 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 adcregs, wih ?I ojher like empowered.
SIGNATURE: Sﬂ@ﬁ/é%é&ﬁ[é@umig@ /- 15703

slcNATuW-ommrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &

LY 2"y |

At

CR2E034 (10/02)




