2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR). Apr 25, 2003 8:00 am |

DOCUMENT # N99000004673 ecretary of State
1. Entity Name 04-25-2003 90322 046 ****61.25
SATHI AND SARAVANA RAJAN FOUNDATION, INC.
Principal Place of Business Mailing Address
2398 NEWFOUND HARBOR DRIVE 2398 NEWFOUND HARBOR DRIVE
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952 s
T v IR GE
Suite, Apt. #, efc. Suite, Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3593456 Applied For
Not Applicable
2P L -Counlryi _ _le .. -C'c‘)irjtry . _. | .5 Certificate of Status Desired-— [5] |§ese gesqtﬁ‘rje:’dmonai T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAJAN, SARAVANA Street Address (P.O. Box Number is Not Acceptable)
2398 NEWFOUND HARBOR DRIVE : !
MERRITT ISLAND FL 32952 |
4 City FL Zip Code

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

SIGNATURE
Signatre, typed or printad name of registared agent and title if applicable, (NCTE: Registerad Agent signature raquired when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE D 7 elete TITLE O change [} Addition
NAME RAJAN, SARAVANA e

STREET ADDRESS
CITY-§T-2IP

STREET ADDRESS | 2398 NEWFOUND HARBOR DRIVE
Gm-sT-2P | MERRITT ISLAND FL 32952

CR2EQ37 (10/02)

TITLE D 1 Delete TITLE [ change  [J Addition
NAME RAJAN, SATHI NAME

STREET ADDRESS | 2398 NEWFOUND HARBOR DRIVE STREET ADDRESS

CiTy-S1-7P MERRITT ISLAND'FI°32952— ~ < e R OTY:gTZP T[S v — -

TIME D O Delete L [ changs [T Additien
NAME RAJAN, SUDHIR NAME

STRe€T ADDRESS | 2388 NEWFOUND HARBOR DRIVE STREET ADDRESS

CiTY-5T-2IP

omv-s-27 | MERRITT ISLAND FL 32952

TOLE [ Delete TOLE 4, [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-71P CITY-ST-71P

TITLE [ paleta TITLE N 7 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

12, | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an addres ith all other like empowered.

SIGNATURE: __ SRl GRs RERANGEe RATEN 4 fofo3 33/-452 57292

P - A




