DOCUMENT #  P01000041853 Apr 07,2002 8:00 am
e ecretary of State

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
2

RAJ TRAVEL SERVICE, INC. 04-07-2002 90042 040 ***150.00
Principal Place of Businass Mailing Address
2889 CULLENS COURT 2889 CULLENS COURT
OCOEE FL 34761 OCOEE FL 34761 ’

ASRIMRANR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For i
v - 37 /319/ Not Applicable
i Z ’ . :
Zp Country P Couniry 5. Certificate of Status Desired | $8'75 A_ddmonal H
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e T 2 TrmrE s Taez: - == 2|~zNames coee =T s o it SR S SR R - H
ZMB{:;A:}'UTLNE:QAEJOURT Street Address (P.O. Box Number is Not Acceptable) |
OCOEE FL 34761 ’

City FL Zip Code :

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

SIGNATURE - :
Signaturs, typed or printed name of registerad agent and tile if applicable. {NOTE: Registerad Agent Signature required when reinstating) . . DATE H
. R . R T 4
9. 1h;sfﬁit;rpcr>ratlgn is eligicle tc'> sathfy(ljis Intangible FiLE NOW!!Y FEE IS $150.00 10. Election Campafgn F.Jnancing $5.00 May Be '
2 »g FQU'femem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND D!IRECTCRS IN 11 .
TE PD [ Delete TITLE Ochange [ Addition | 5
NAME MARAJ, HAIMRAJ NAME &
sTReeT anoaess | 2688 CULLENS COURT STREET ADDRESS &
orv-si-ze | OCOEE FL 34781 CITY-ST-2IP Lﬁ
TMLE sD O oelete TmMLE [J Change [ Addition S
NAME MARAJ, OMEASH NAME :
streer rooress | 2889 CULLENS COURT STREET ADDRESS
crr-st-ar | QCOEE FL 34761 CIFY-$T-21P
TITLE O celete TITLE O Change [ Addition
NaME T S|l e e e e el g e | g T e e s e e e e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-5T-217 ;

13. | hereby certify that the information supplied with this filing does not qualify 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 frue 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 corporation or the receiveg or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: yyiin=QiUlRED '3/2,(!/,, 1 w]-29 6/01

K OFFICER OR DIRECTOR Date Daytime Phona # 9 /




