2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # PO0000085922

1. Entity Name

SANTOSHA, INC.

Principal Place of Business

4024 S. PENINSULA DR.
WILBUR BY THE SEA FL 32127

Malling Address

4024 S. PENINSULA DR.
WILBUR BY THE SEA FL 32127

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ato

Suite, Apt. # sto.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90144 026 ***150.00

AU T

DO NOT WRITE IN THIS SPACE

Cily & State

City & Staie

4. FEI Number Applied For

€G- 267 71O Not Apoticab o

Zip

Country

Zip Country

5. Certificate of Status Desired m $8.75 Acditonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VARNI, ANDREW S
4024 S. PENINSULA DR.
WILBUR BY THE SEA FL 32127

Name

Street Address (P.O. Box Mumber is Not Accepiable)

City

F‘ L Zip Code

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

SIGNATURE
Signature, typec of orinted name of ragistered ager: and tite i apolicable {NOTE. Begisierac Agent 'gnatura reqry -ed wher reinslating) DAIE
9. This corperation is eligible to satisfy its Intangible FILE NOWI FEE IS_ $150.00 10. Etection Campaign Financing $5.00 vay Be
Tax MmAg requirement and sfects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution. Added to Fe)és
(See criteria on back) 1 Make Check Pavable ic Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE TRES I'DEN F/N RE C 40— &Gnangs ] Additon
HAME VARNI, ANDREW $ HAKTE
seeer aooress | 4024 S. PENINSULA DR. STREET ADORESS
CITY-ST-2IP WILBUR BY THE SEA FL 32127 GITY-5T-1P
TITLE D &De\ete TITLE ] Change [ Addition
MAME YATES, ROGER HAYE
street anceess | 117 ROSEBAY DR. STREET ADDRESS
CITY-81-2P ENCINNITAS CA 92024 CITY-$1-2IP
TITLE D O pelete TIELE %W/ f [ Coenge [ Addition
NAME THEIS, PETER NAME b /(%EC,T'DL
streeT aoress | 969 HALL PARK DR. STREET ADDRESS
crv-st-zp | GREEN COVE SPRINGS FL. 32043 CITY-ST-2P |
e 7 Delete TLE O Change [ Additon
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
MAKE NAME
STREET ADDRESS STREZT AGDRESS
GITY-$T-71° CITY-ST- 2P
TITLE {1 Delete TITLE (O Change [ Additian
NAIE HAME
STREET ARDRESS STREET ADDRESS
LT -ST-2IP CITY-5T-7P W

13. | hereby certify that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information ‘

indicated on this report or supplemental report is true and accurate and phat my signaturs shall have the same legal effect as if made under oath: that | am an officer or drectoer

SIGNATURIE:

port as required by Chapter 607,

Fiorida Statutes; and that my name appears in Block 11 ar Block 127f

\___5iaATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

4-19~-01 3/0-29/-20/5 ‘

e hone #

4

]

CR2E034 (10/00)



