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2002 UNIFORM BUSINESS REPORT (UBR)

2/1!

FILED

DOCUMENT #  PO0000024055 <"
1. Enlity Name Rt

SHRI GANESH, INC. OF NEW PORT R!

02-19-2002 90056 001 ****50.00
04-03-2002 90203 026 ***100.00

Principal Place of Business

5804 MAIN ST
NEW PORT RICHEY FL 34652

i Mailing Address

5804 MAIN ST
NEW PORT RICHEY FL 34652

BB Bikks v

NAVNCE IR R

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, ele. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

‘Cily & State City & State ‘4. FEI Number Applied For
59-3647013 Not Applicable
Zip_ Country _ _Eip Country " . $8.75 Additional
N E— - -5. .Cartificate of Statws, Desired . . =1 Pee Regured— — -
- 6. Name and Address of Current Realstered Agent .. _— T, Nama and Addrasa o} New Ragistered Agent B A
Name

PATEL, GHANSHYAM P
4049 SAVAGE STATION CIRCLE
NEW PORT RICHEY FL 34653

.

PA"T’EJ,«#‘??‘L . NSHYAM P

Straet A¢'- . bl " dox Number is Not Acceplable)

Al4g OnNoRlo  STRGET,

City

FL

NaJ her Aeney. P,

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

Signature. ypad or prnted fame of registaced sgent end Lile it apphcable.

(NOTE: Regisiered Agenl signativa requirad when reinstating} -

- em o« .- DATE

8. This corporation is eligible o salisty its Intangiole™ | =
+Yax filing requirement and elects to do sc.
(See criteria on back)

™ FILE NOWII! FEE IS $150.00
After May 1, 2002 Foo wlil be $550.00
Make Check Payable to Department of Stats

10. Election Campaign Financing
Triust Fund Contribution.

$5.00 May Be
Added to Fees

(A OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

LE P O pelets TME KTharge  @Htition

NAME PATEL, GHANSHYAM P NAME PATEL GMARSHYA P

STREET AnoRess | 4049 SAVAGE STATION CIRCLE SRETAODRESS | LoAhS, ONoRW  STREET

crv-si-2¢ INEW PORT RICHEY FL 34653 oS | faeud foer  RCHEr. FL-3483.

FITLE D £ Deate TITLE ClCrange [ Addition

RAME PATEL, ASHWIN NAME

STREET ADDRESS 14049 SAVAGE STATION CIRCLE STREET ADDRESS

erry-s1-2f___ | MEW_PORT. RICHEY. EL.34653 _ CITY-ST-21P ‘

TITLE £ Dekee WTLE O change [} Addition
. S I - S W CMAME e Vs o e e PO Sy = B

STREET ADDRESS ’ STREET ADDRESS - -

CY-5T-2P CTy-5T-2P

TITLE [ Detete TME [Qcnanga [ Addition

NAME NAME

STREET NBDRESS STREET ADDRESS

CITY-§t-21p Y- ST-2F

NNE O Delete TME [ change [ Addition

NAME HAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-3T-21

me O pelets TME QO change [ addiion

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-gT.20 CITY-51- 2P

indicated on this raport or supple
of the corporation or the recaiver or ISy

changad, of on an attachment xib.eg , with zll ather like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(1}, Florida Statutes. | further certity that the information
eqig! report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
pmpawered ta execute this report as required by Chapter 607, Florida Statutes; and that my nams appears In Block 11 or Block 12 if

oil2ofp2 77 849 4080

TURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR GIRECTOR

Daybma Phone #

CRZEQ34 (9/01)

Apr 03, 2002 8:00 am
ecretary of State



