B |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAJ CAD SERVICES, INC,

P01000002617

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-02-2002 90133 005 ***150.00

. dgaAiJ ity
Princlpel Place of Business Maifing Address
4505 B SUMMER WALK $0 4305'B SUMMER WALK. SO . i
WINTER PARK FL 3072 WINTER PARK FL 32792 N -
2. Principal Place of Business 3. Eglaf\ddress B p ”,mm m "m "M m” "m "m "mm’, ”m ,’m"m m‘ Im
Suite, Apt. #, elc. Suite, Apt. #, stc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number . Applied For
. it D . EL 593 68 34 69 s Appiicable
Zip Country Zip Cournry - ‘ $8.75 additional
. 3 2 7 57 /\j 6 E ] 8. Certificate of Status Dasired O Fes Rsquirad
3§ 6. Name and Address of Current Registered Agent . 7. .Namo end Address of New Registered Agent i
e, ‘:"' P p— e e et e RN = T
RAGOONA“'IAN' YLAY Street Address (P.O. Box Number is Not Acceplable)
4505 B SUMMER WALK SO
WINTER PARK FL 32752
City FL Zip Coda
B, The above named entity submits thig staterment for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida,
SIGNATURE -
S‘m.wedcrpu'rmdmmdrogismmd 2gent and tile it appicebia. {NOTE: Ragisw.eﬂmliqmmumimu when reinsiating} DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOWII! FEE IS $150.00 i ian Fi
Tax filing requirernent and stects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may 8o
P Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS f 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D 3 Deleta TME [ Crenge 7 Addition g
NAME RAGOONATHAN, VIAY NAME =
STREETADDRESS | 4505 B SUMMER WALK S STREET ADDRESS 3
Lcm-sr—zr WINTER PARK FL 32792 Ciry-57-210 w
nnE O peteie Tme Do O agoion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITE [ Delete e CJChange [ Addition
foNAE | e e WWME e o — e e
-]~ STREETADDRESS |- .w.  _. - — =T T me—mes v i B STREETADDRESS | wet e o e = T - - T
CITY-87-2IP CITY-S1-1p
THLE [ pelets TILE [ Change [ Aduition
RAME NAME )
STREET ADDRESS STREET ADDRESS
CIFy-ST1-21P CITy-51-2P
e [ Deiete DOl Crangs [ Addition I
NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-21P . CITY-5T-20
e o 3 Detere me O Crange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ghry-51-20 cITY-ST-2P
13. | heroby certify that the information suppliad with this filing does not qualify for the oaxemption stated in Section 1 19.07(3)(7), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true an accurate and that my signalure shali hava the same legal effect as If mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exes report as requirad by Chapter 607, Florida Statites; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an adgiress, with a| o a' empgwarad,
B S 4] 13fea_
SIGNATURE: TSl g S
cammnumofmmo'ncmonmcfnn F Date / Daytime Fhone #

e e



