2002 UNIFORM BUSINESS REPORT (UBR) FILED
5 Aug 27,2002 8:00 am
DOCUMENT #. P01000002398 / Secretary of State
MANTRA TRADING, INC. / 08-27-2002 90120 016 ***550.00
Principal Place of Business Mailing Address
7534 CITRUS HILL LANE 7534 GITRUS HILL LANE
NAPLES FL 34109 NAPLES FL 34109
S — IR AT AU
4125 Clgveiaee Avk B |412S Clevéidad AvE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4t 273 273

Cily & State — City & State 4, FEI Number Applied For
£F Myéng ) L/ £f MYEry “l G- AN Not Applicable
’3 ;Lf ‘7 o ) Cz"_ (gZip?) G o | Country 5.' Certificate of Status Desired O g‘g'gg"ﬁ?edc}““"al

N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DAY kKAMUESH
DAYA, KAMLESH Street Adﬁ‘ressﬁ(\l:o. Box Nuﬁber is Not Acceptable)
7534 CITRUS HILL LANE LT Ren "(Epfa Dl IS

NAPLES FL 34109 Ff MYEAY
i My FL | ™330

7

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

SIGNATURE Cre KﬂMééJ’H DA‘(/{ /@é]’/@éﬂﬁ' o L SIS éf-/g 02— e

Signa(ure‘ﬂjpad or printed name of registered agsnt and title if applicable. (NQOTE: Registered Agent signature required when rsinstatn:ug) A A . . DATE;
RSN o ) o ) . 1
‘_!:‘j_‘Tr,n!s‘ carporation Is Bligible to satisfy its ntangiole Co FJILE NQW!!. FEE S $150.00 10. Election Campaign Financing $5.00 May Be
< Tax filing requirement and eiects to do so. ‘After May 1, 2002 Fee wlll be $550.00 -~ 0
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' O Delete TITLE Pern [dlchermpe £ Addition
HAME DAYA, KAMLESH : NAME DAUA, KAMLEL H
streeT AnoREss | 7534 CITRUS HILL LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-7IP Mfg‘ ot ot BT o
T
THTLE [ Delete TIMLE 4 / iy CLEVELAND A £ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS #)13 s F"f' M({ém f ,ﬁ[ 3’3‘75 (.
CITY-5T-2P GITY-§T-2P h
TITLE ‘ T T T 7 'O Delete ‘e . : ’ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TI7LE [ oetete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelese TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS_
CITY-ST-ZiP CITY-5T-2IP.
TILE O detete TIILE [ Change ] Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-§T-7° CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 corparation or the receivepaT tlistee empowered to execute this report as required by Chapter 607, Florida Statutes: and tha7y name appears in Block 11 ar Block 12 if

/7

changed, or on an aitachment ¢ dn address, with all other like empowered.
Sy = Bt ‘ ' g/‘ | -
SIGNATURE: /<5 ATURY BROEIPED e %‘L 74(.955-24F6

SIGNATURE AND TYPED OR PRINTED NAME bF SIGNING OFFICER OR DIRECTOR /[ e Daytime Phone #

WA P TS

CR2E034 (9/01)

N




