2002 ._UNIFORM‘ BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004673 Apr 24,2002 8:00 am
e L ecretary of State

SATH AND, SARAVANA RAJAN FOUNDATION, INC. 3008 06 003 *rwey 25
Principal Place of Business Mailing Address
2399 NEWFOUND HARBOR DRIVE 2398 NEWFOUND HARBOR DRIVE
MERRAT ISLAND FL 32952 MERRITT ISLAND FL 320952

0

I

2. Principal Place of Business ! 3. Mailing Address ”"ml‘ |‘”|I|I

AVYwee G4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3593456 Not Applicable
Zi [ Zi Count iti
P Country . P ouniry 5. Certificate of Status Desired O $8.75 Additional
N : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e ~ L N L. _Name ]
1 P.O. i A tab!
RAJAN, SARAVANA Street Address {P.O. Box Number is Not Acceptable)
2398 NEWFOUND HARBOR DRIVE
MERRITT {SLAND FL 32952

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the state of Florida.

*a

A
SIGMATURE

Slgnature, typed or printsd name of registered agent and tite if applicabe. {NOTE: Regisiered Agent signatura required when reinstating) DATE

. . - : ' . B 9. Etection Campaign Financing $5.00 May Be ' Make Check Payable t ‘
Ow: FEEIS $61.25 Trust Fund Contribution. O AddedtoFees | - Departmentof State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME D O Delete e Ol Change [ Acdition
NAME::ors s - RAJAN, SARAVANA .- - NAME
STREET ADDRESS | 2308 NEWFOUND HARBOR DRIVE STREET ADDRESS
omv-sT-2f | MERRITT ISLAND FL 32952 CITY-$T-21P
TITLE D O pelete TINLE O change T Addition
NAME RAJAN, SATHI ' NAME
STREET ADDRESS | 2308 NEWFOUND HARBOR DRIVE $TAEET ADDRESS
omv-sT-2¢ | MERRITT ISLAND FL 32952 CITY-§T-21P
e D e . Doese . JME o csemme - e co— o nom it s =[] Change [ AdditioD
NAME “|RAJAN, SUDHIR NAME
STREET ADDRESS | 2398 NEWFOUND HARBOR DRIVE STREET ADDRESS
omv-sT-2P | MERRITT ISLAND FL 32952 CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TILE ' O Delete e ) Change [} Addition
NAME RAME
STREET ADGRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ; CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated con 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 direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcﬁiivilh all other like empowered.

fs

SIGNATURE: _ S@esehtyit REQUIRLD G532 3-834-06F)

SIGMATURE AND TYPED OH#!INTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

-¥ CR2E037 (9/01)



