FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
Secretary of State
DOCUMENT # P00000085922 :
1. Entity Name 05-01-2003 90265 009 ***150.00
SANTOSHA, INC.
Principal Place of Business Mailing Address
4024 S, PENINSULA DR, 969 HALL PARK DRIVE
WILBUR BY THE SEA FL 32127 GREEN COVE SPRINGS FL 32043
B IR NGRS

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, stc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'3677760 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
. 7 o 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER & FAIRBANKS P.A. Street Address (P.O. Box Number is Not Acgeptable)

217 POINTE VEDRA DR

BLD 100 SUITE 200

PONTE VEDRA BEACH FL 32082 City FL | ZpCode

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

SIGNATURE
Signaturs, typed or printed nama of registerad agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . -
. Eiection C ign F
Attor My 1, 2003 Foo wil b0 S55000 e e 500 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CKANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O change [ Addition
NAME VARNI, ANDREW § NAME
STREET ADDRESS | 4024 S. PENINSULA DR. STREET ADCRESS
or-s-2¢ | WILBUR BY THE SEA FL 32127 oTY-51-2
TITLE STD [ pelete TITLE [ change [ Addition
Nk THEIS, PETER NaME
"+ STREET ADDRESS | g9 MALL PARK DR. . STREET ADDRESS e e
ar-5i-2¢ - | GREEN COVE SPRINGSFLag4d”  ~~ — — 7| wsiar |
TILE S pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-ST-2IP
T [ Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChyY-ST-21P
TITLE 3 pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin g does not guality 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachmen th an address, Mth all other like empowered.

SIGNATURE: I NRE BEQUIRES 22 - 4-28-0% Qb 08y &/7:

SIG“ATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

2,

;

nv

CR2E034 {10/02)



