2000 UNIFORM BUSINESS REPORT (UBR) )

CR2E037 (9/99)

DOGUMENT # N99000004673 FILED
1. Entity'N
i Neme May 11, 2000 8:00 am
SATHI AND SARAVANA RAJAN FOUNDATION, INC. Secretary of State
05-11-2000 90314 017 ****g]1.25
Principal Place of Business Mailing Address
2398 NEWFQUND HARBOR DRIVE 2398 NEWFOUND HARBOR DRIVE
MERRITY ISLAND FL 32952 MERRITT ISLAND FL 329522815
e B L L AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g 359 3456 Not Applicable
- . - 4 4 .
Zp Country i Countey 5. Certificate of Status Desired 0 ﬁ?e'ggn’:‘?:;mnal //
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 2
- o - - “ | "Name - ) - K
. Box N i
RAJAN, SARAVANA Street Address (PO. Box Number is Nat Atceptable)
2388 NEWFOUND HARBOR DRIVE
MERRITT ISLAND FL 32952 - —
i FL ip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, tped or printed name of registared agent and ttle ¥ applicable. {NQTE: Ragisterad Agent signatura raquired whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ‘ Trust Fund Gontribution. 0 Addedto Fees Department of State
10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ change [ Addition
NAME RAJAN, SARAVANA NAME -
STREET ADDRESS | 2398 NEWFOUND HARBOR DRIVE STREET ADDRESS
CITY-ST-2Ip MERRITT ISLAND FL 32052 CITY-ST-2IP
TI7LE D [ Delete ILE - [Jchange [ Addition
NAME RAJAN, SATHI | NAME

STREET ADDRESS
CITY-51-2IP

STREET ADDAESS | 238 NEWFOUND HARBOR DRIVE

cny-ST-2F | MERRITY ISLAND FL 32852

me  ~ |D — ) T Ooelere -
NAME RAJAN, SUDHIR

STREET ADDRESS | 2308 NEWFOUND HARBOR DRIVE

cmv-ST-2F | MERRITT ISLAND FL 32852

me - T [JChange [ Addition”
NAME -
STREET ADDRESS

CITY-ST-2IP

TITLE {1 Delete TITLE [ Change {1 Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TWHE O elete e Clchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12, | 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 corporation or the receiver or trusiee empowered to execute this report as reguired by Chaptér 617, iFlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered. .

SIGNATURE:  SSAatumESHRA I RATEN. 4 -27 Js . 331~ 4535173

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

RN ——



