FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90029 040 ***150.00

2001 umroﬁm BUSINESS REPORT (UBR)
DOCUMENT # P00000024055

1. Entity Name

SHRI GANESH, INC. OF NEW PORT RICHEY

Principal Place of Business

4049 SAVAGE STATION CIRCLE
NEW PORT RICHEY FL 34653

Mailing Address

4049 SAVAGE STATION CIRCLE
NEW PORT RIGHEY FL 34653

AU

DO NOT WRITE IN THIS SPACE

MW

3. Mailing Address

5804 Moarsi.

Suite, Apt. #, elc.

2. Principal Place of Business
oY wst.

Suite, Apt. #, efc.

4, FEI Number Applied For

A6 Po b Reckey Al * ™88 3 703

Not Applicable

N aoPocd Richey, FL

_Souniry. sA—=

. Cartfioata of Status.Desi .- $8.75. Additional. _ =
B.-Cediicate of Stalus. Desirad ~———{=] Fee Required

BT PN I TP

SZIDB(_/CES‘ o Country

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, GHANSHYAM P
4049 SAVAGE STATION CIRGLE

Street Address {P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34653

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature reguired when retnstating) DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and selects to do so.

FILE NOW!!! FEE IS $150.00 .

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 0. Election Gampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
n, ) OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ?!“Q'% i doenct TP 4{ [ pelete TITLE -P.re":[ d ent [ Change  PR.Addition
NAME G Honshyam ate Ciecl NAME GHANSHY Am © Zﬁ““u
sesraconess | O 4G DOvoqe StationCircle stresTaooRess | oo @ _Sovage StaHom G
oY= 5T1-2P CITY-§T-2IP New Pk § rdw,\h FiL 39653
e | -~ o oeke ¥ e lireche o -~ [ Change B4 Addition_ |-
NAME NAME ASNWIN T PAT Ig gfon Qir o
STREET ADDRESS sTheeT auoRess | 0 Q .Sm\ro%’e o
GITY-ST-2IP CITY-ST-2P New Porr 12iche v, L 34655
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
e [ Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-21P CITY-ST-2IF
TITLE O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiILng 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 accurale and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation cor the receiver orﬁfe empoweare:d to execute this report a5 required by Chapter 607, Florida Stailutes; and that my name appears in Block 11 or Block 12 if

. I

changed; or an.an attachment-wig, dress, with all othenlike empowered, — oo . — v oe s e e -

@HAMMMM P Parge-

IGNATORE ANDNUYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~

727-849- 4086

Daytime Phone #

f/.zq-_/m

Date

SIGNATURE: _X_

GR2E034 (10/00)



