2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name:

RYAS SOLUTIONS INC.

DOCUMENT # POO000109072

Principal Place of Business

739 BRYSON LOOP
LAKELAND FL 33809

Mailing Address

739 BRYSON LOOP
LAKELAND FL 33809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 01, 2001 8:00 am

Secretary of State

06-01-2001 90001 007 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ;— Applied For
-b q’ 36? 3 03&" Not Applicable
i t i Count it
ap Gountry “p ouniry 5. Ceriiicate of Staius Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Nama - - -
BELSARE' YASHWANT Street Address {P.C. Box Number is Not Acceptable)
739 BRYSON LOOP
LAKELAND FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
signalure, typed or printed name of registered agent and lills if applicable. (NCTE Registerad Agent signature required when reinstating) DATE
I l‘( [

9. This corporation is eligible to satisfy its Intangible FILE NOW) ! FEE IS $1 '..SP.OO 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to da so. After MAY 1,20 &1 Fee will be $550.00 Trust Fund Contrioution. Added 1o Fees
(See criteria on back) Make Check Paya§ Fto I'.’epartr:E clanl of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O celete TIE [ Change  [J Addition

Nave BELSARE, RITA NAME

STREET ADDRESS 739 BHYSON LOOP STREET ADDRESS

CITY-ST-2IP LAKELAND—ELM CITY-ST-2IP

TITLE D [ pelete TITLE () ¢change (] Addition

HAME HASHMUKH, JOSHI HAME

STREETADDRESS | A_73 HIGHLAND VIEW STREET ADDRESS

SITY-5T-2IP KANDML_IN.DIA CITY-ST-2IP

NTLE O velete 11TLE []1Change  [] Addition
[ VAME B - N NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TLE [ Delete TITLE (Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

fITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (3 celete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

BelsprE NASHWANT

13. | hereby certify that the information supplied with this filing does not qualify fo! the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r y signature shall
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter
changed, or on an attachment with an address, with all other like empowered

s

have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(76%) §3%-343

SIGNA}UH‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ 'R DIRECTOR

morf 23(0)

Daytime Fhone #

S o .

CR2E034 (10/00)



bk ‘

Yashwant Belsare
RYAS Solutions
739 Bryson Loop
Lakeland F1, 33809

‘May 23, 2001 /O 000010 6 )

17219¢

The Manager,
Division of Corporations
Department of State

, Uniform Business Report Filings
~ P.O.Box 1500

Tallahassee, F1 32302-1500 ~. .- S S e o e e

Dear Sir or Madam:

Due to the postal defay T was not able to m ail this form on or before May 1, 2001, Please
consider the reason stated and accept the application as regular procedure. Please find
enclosed the check for $150.00.

Thank you,

Yours truly,

Yashwant Belsare
(RYAS Solutions)



