R PROF RPORATION FILED
u’ﬂ’.‘%%ﬁﬂ Btp.lgmelgscgsll:ggT (UB':? Mar 17, 2003 8:00 am

DOCUMENT #  PO0000049259 Secretary of State
1. Entity Name 03-17-2003 90124 027 ***150.00
DIVYANSHI CORPORATION
Principal Place of Business Malling Address
727 FELLSMERE RD 727 FELLSMERE RD
SEBASTIAN FL 32958 SEBASTIAN FL 32958
2. Principal Ptace of Business 3. Mailing Address H"“II’ I” m” |I||I|||” "““Im ||M Iml lI[mlm I"I' ll" l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1008907 Not Applicable
aip Country 2 Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
—-  —m——— - —~6._Name.and Addressof Current Registered Agent—— - T.—Name and Address of New-Reglstered Agent-——
Name
JOSHL DARSHNA 7 Street Address (P.O. Box Number is Not Acceptabie)
727 FELLSMERE ROAD
SEBASTIAN FL 32958
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
= B
d FILE NOW!!! FEE IS $150.00 ) N ‘
- . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltr?bution ° | iﬁ.e%qol\gz)‘;f ¢
Make Check Payable to Flbrida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 7 Delete TITLE (O thange [ Addition
NAME JOSH), DARSHNA NAME
STREET ADDRESS | 286 A HARP TERRACE $TREET ADDRESS
cry-sT-2r | SEBASTIAN FL 32058 CITY-ST-ZIP
TITLE O Delete TITLE [ Change 23 Addition
NAME NAME e L ‘e
STREET ADDRESS STREETADDRESS |+ ... L =
CITY-ST-21P . CITY-5T-2IP o A e
TITLE ' T O Delee TITLE ' O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE C Delst TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TIMLE O polete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {(J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T1-ZiP

12. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: _ > 1ol EONABEMA Josur  izfo3 7¥2-3%%-559%"

SHIMATURE AND TYPED OR PRIﬁrED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

P a s allatsl

CR2E034 (10/02)



