2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

MANTRA TRADING, INC.

PO1000002398

Secretary of State

03-31-2003 90133 049 ***150.00

Principal Place of Business
4125 CLEVELAND AVE

#H23

FORT MYERS FL 33901

Mailing Address

4125 CLEVELAND AVE
#H2

FORT MYERS FL 33901

W5 ClheEiaa AE

3. Mailing Address

A0 NARAT AT M

Suile, Apl. #_elc.

Sulte, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

DAYA, KAMLESH
1611 RED CEDAR DR #15
FORT MYERS FL 33907

LCity & Jtat City & State 4, FEI Number Applied For
FL NQ\‘{E n‘d 65‘107191 1 Not Applicable
— N Sauntry _,(‘ . —QQ_—::__-—_ e e m, E?er{,_ s | B~ Certificate of Status Desired [ $8.75 Additional
gg cl L ) ! ik — e e & e e . FR0 Requited . L_
6 Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Accepiable)

sl

/

City

Zip Code

FL

B. The above named entity subpiits,
the obligations of registere,

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familfar with, and accept”

Camt bn

L amMUES o DAYA

LT ) E4T

&I/ﬂa/«ﬁ

SIGNATURE

SignaIGre‘ typed‘cr printed n{ne of registered agent and tite il applicable,

(NOTE: Registerad Agent signatura required when reinstating) DATE

4 FILE NOWII! 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 Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FTLE PSTD [ Delete TITLE [ Change ] Addition
NAME DAYA, KAMLESH NAME

staeer aooress 4125 CLEVELAND AVE STREET ADDRESS

CITY-ST-7tP FORT MYERS FL 33901 CITY-ST-2IP

TITLE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

LA RS e e s . -

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O Delete TRLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
MNAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental re,
of the corporation or the receiver or trusi)
changed, or on an attachment with an

SIGNATURE: y

Xyl

Ny 2R E RE

@55, with all other like empowered.

RE RECLAEAIH - DAY

rt 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
mpowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or/z.-// 13593524 B

SIGNATURE AND TYPEDMGR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/02)

.



