FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 06, 2003 8:00 am

DOCUMENT #  PO0000100286 Secretary of State
1. Enlity Name 03-06-2003 90116 046 ***150.00
ARATI INC.
Principal Place of Business Mailing Address
724 E BROADWAY STREET 724 £ BROADWAY STREET
FT. MEADE FL 33841 FT. MEADE FL 33841
e N REARE R R A
Suite. Apt. #, et. Suite, Apt. #, etc. [3 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3679854 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e R L -Name _ _ . . L. -
PATEL' NALIN Street Address (P.O. Box Number is Nclzl Acceptable}
3914 DERBY DRIVE -
LAKELAND FL 33809
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agant signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 i _— ‘ ire
9. Election C F )
© After May 1, 2003 Fee will be $550.00 oot ot Corpon 0 0 2500 My 8o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCAS 11. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
; 'TITLE PD 1 Delete TITLE - | RGH'S"\R\Q R |:| Change Mdmun
NAME PATEL, NALIN NAME F L
-sumeer acoaess | 3914 DERBY DRIVE STREET ADDRESS 11 6- Lﬂ 'DE mp_} Lﬁ lIvE
orvistze | LAKELAND FL 33809 CTY-ST-2IP Ft— 1@2
TILE VP 3 Delete TILE (JChangs [ Addition
NAME PATEL, SUREKHA NAME
sTreet anoress | 607 EDGEWOOD DR N STREET ADDRESS
crv-s-ze - |FT. MEADE FL 33841 CITY-ST-7P
TLE S [ pelete TIME _ [ Change [ Addition
wmme | PATEL, SANGITA. . -, : e e R oL et e e e = S
streeT aookess | 607 EDGEWPPD DR N STREET ADDRESS
CITY-S7-2IP FT. MEADE FL 33841 CITY-ST-2IP
TITLE - TITLE [ change ] Addition
NAME . N L :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP © § ciy-st-2p
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-5T-2IP
TMNLE O elete TITLE {JChange  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CTY-57-21P /W CITY-ST-7P

12. | hereby certify that the information syg

I . y ton S s Ags not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplern§

i F P By gfcurgte 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 receiver g/trusted £ bfxeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an altachment wi J J ofepfke empowered.

SIGNATURE; __ SIZX /// REQUIRED . ©3-03-03 863-285-839%

SIGNATURE AND TYPED OR PRINTED NAME OF SiGMIMG OFFICER OR DIRECTOR Date Daytime Phone #

= -

| ]
:
g

x
<

CR2E034 (10/02) -



