FILED

: ‘ Jun 16, 2003 8:00 am
FOR PROFIT CORPORATION y
UNIFORM BUSINESS REPORT (UBR) Secretary of State

— 05-15-2003 90114 050 ***150.00
DOCUMENT # p00000024055 06-16-2003 90148 005 ***150.00
1. Entity Name

SHRI GANESH INC OF NEW PORT RICHEY(/

e

2. Principal Place-éf Busiﬁess 7 . 3.. Mailing Address
5804 MAINZ’ STREET 5804 MAIN®Z STREET
I_ Suite, Apt. #, etc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
|
City & State Cily & State 4, FE!{ Number Applied For
NEW PORT RICHEY FL NEW PORT RICHEY FL 59-3647013 Not Anplicatie
Zp Couniry ‘ 2l Country 5. Certilicate of Status Desired i $8.75 Additional

34652 ] . 34652 Fee Required

7. Name and Address of Current Registered Agent

Name

PATEL, GHANSHYAM P

Street Address (P.C. Box Number is Not Acceplabla)

4448 ONORIO STREET

City FL I Zip Code
NEW .PQRT RTICHEY 34653

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

| SIGNATURE

" Signature. typad or pranlad nama of 1Iggistared agant and title if appiicabla. - (NCTE: Registered Ageni signature requred when reinstaling)  —= . - DATE v - o

- Ma 150,00 ‘ , .
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

De of :

0 OFFICERS AND DIRECTORS

TLE N P .
HAME PATEL, GHANSHYAMP
f STREETADORESS | 4448 ONORIO STREET

| CIry-sT-2IP NEW PORT RICHEY FI 34653
]

LTSl I
NARME

STREET ADDRESS.
CITY-S1- 2P

TITLE
NAME
STREET ADDRESS - s
CiTy-ST-2IP

TTLE

HAME

STREET ADDRESS
CIvy-S1-1p

e ) : : i
NAME

STREET ADDRESS
CITY- 51-21

e
HAME
STREET ADDRESS
CITY-5T-21P .

Ay

12. 1 hereby certily that the information supplied with this filing 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 accurate and that my signature shall have the sameé legal effact as if made under oath; that | am an officer or director
ol the corporalion o the receiver or lrustee empowered 1o exacule Lhis reporl as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block (0 or on an
attachmant with an address. with @l er like empowered.

| SIGNATURE: - | £lees  7R7 849 4080

BIIRATUME AnD TYRAS ON FPRINTED NAME OF BIGNIKG OPFICER ORN DIRESTON Davtine Prone &

CR2EQ34B {(12/02)



