FOR PROFIT CORPORATION FILED X
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2005 08:00 AM
DOCUMENT #  Po0000023018 Secretary of State - -~
1. Entity Name
D AN LAKSH | INC
2751 NMONROE &1 o 7
Suite, Apt. #, etc. Sufte, Apt. ¥, ofc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
TALLAHASSEE FL i _ 59-3626855 i Not Appﬁcabte
Country Zip Country 5. Certificale of Status Desired [ | Yo7 ;Q;’j’r‘;”a’

7. Name and Address of Current Regisiered Agent
Name
JOSHI, JAGDISH
Street Address (P.O. Box Number is Not Acceptable)
275 JOMN KNOX ROAD, U-106

City FL Zip Code
TALLAHASSEE 32303
8. The above named entity submits this statement for the pumpose of changing its registered oﬁ' ice or reglstered agent or both in the

State of Florida. | am familiar with, and accept the obligatmns of reg:stered agent

SIGNATURE e SN TU S  S
Signature, fyped or printed name of registered agent and fitle if applicable, {NOTE: Rejistered Agent sighature required when reinstating) DATE T
e Y ¥ 1"'5' G

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. [] AddedtoFees

0. P‘ S OFEICERS AND DIRECTORS T,

+ NAME JOSHI, JAYSHRI
~ STREET ADDRESS [275 JOHN KNOX ROAD, U-106
.CITY-ST-ZIP TALLAHASSEE, FL, 3203
TITLE VP
_ NAME JOSHI, JAGDISH
" STREET ADDRESS (275 JOHN KNCX RCAD, U-108
CITY-8T-ZIP TALLAHASSEE, FL, 3203
TITLE
NAME
STREET ADDRESS
CITY-ST-ZiP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
b TITLE
NAME
. STREET ADDRESS R Y
’ CITY-ST-ZIP IR {150 o5k -y
12 1 hereby certify that the infarmation supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(), Fiorida Statuies. | further
= certify that the information indicated on this report or supplemental report is true and accurafe and that my signature shall have tha same legal effect
as if made under oath; that | am an officer or director of the oorporathn or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Stafuihs; and that my name appeoars in Block 10 or on an attachment with an’ address, with all other like empowered.

SIGNATURE: +/ s '/'TL/ 23//‘5{ &1 3&5'_ 25?7

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR TDate | Daytime Phone #

i




