————_
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR Feb 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

ISHAVASHYAM, INC.

PO0000110278

Secretary of State

02-17-2003 90188 041 ***150.00

Principal Place of Business Maili

4300 N. TAMIAM! TR.

4900 N, TAMIAMI TR,

ng Address

SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Malling Address ”II"II’ m Ilul Ilm II”I 'Im IIIII "II“'I” "“I”I” ||||| m”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. (1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1058267 Not Applicable
Z' z - . - o : "
P Country s Country 5. Certificate of Status Desired [  98+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
bl
PATEL‘ T N ' Street Address (P.O. Box Number is Not Acceptable)
11435 8. CLEVELAND AVE.
FORT MYERS FL 33907
City FL Zip Code

8. The above named entity submits this statement for the pur,
the obligations of registered agent.

SIGNATURE

pose of changing its registered office or ragistered agent, or both, in the State of Florida. | arm familiar with, and accept

Signatura, typed or printad name of registared agant and Litle if applicable.

(NOTE: Registered Agent signaturs required when reinslating) DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11

TLE D 7 Delete TITLE [ Change [ Addition
HAME PATEL, HARDEVBHAI D NAME

smaeer aooress | 7051 PENSACOLA BLVD STREET ADDRESS

CITY-ST-7IP PENSACOLA FL 32505 : CITY-ST-ZIP

TITLE D [ pelete TITLE [ Change  [] Addition
NAME PATEL, TARUN [ NAME

STREET ADDRESS | 7051 PENSACOLA BLVD ) STREET ADDRESS

carv-s-z2p | PENSACOLA FL 32505 -7 fomestaes- |0 - -

Tne D [ Deiets TIME O Change [ Acdition
NAvE PATEL, PINAKIN | N

STREET ADDRESS | 7057 PENSACOLA BLVD STREET ADDRESS

CiTY-§T-2IP PENSACOLA FL. 32505 CITY-ST-21P

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TIILE [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP ) © § ciry-st-zp -

TITLE ’ ) J Delets TITLE [ Change [ Addition
NAME B ) ‘ o o T
STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report is true

12. I'heraby cerlity thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
I and accurate and that my ignaiure shall have
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter

changed., or on an attachment with an add| o ith all other like empowered.
sionatuRe: ___ SIG/AELE REQUIRED

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 10 or Blogk 11 if

4/’0/0—3 (231) A36-13

SIGNATURE Aie_ﬁ)zﬁ CBARINTED NAME OF SiGNING OFFICER GR DIRECTOR

Y Daie ¥ Daytima Phone #

P N VY

CR2EQ34 (10/02)



