2002 UNIFORM BUSINESS REPORT (UBR)

Entlty Name

DOCUMENT #

P01000045985

I!'!\I'\ﬂUNA CORPORATION OF JACKSONVILLE

5
frincipal Place of Business

540 SHAWNEE SHORES DR.

ACKSONVILLE - FL 32225
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Mailing Address
3640 SHAWNEE SHORES

DR.

JACKSONVILLE FL 32225

. »

K

| Principal Place of Business™

(810 SW High way aoo

*3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

35R0 ECull Ta La‘f.-e va

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90121 050 ***150.00
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OC NOT WRITE IN THIS SPACE

! The above named off

IGNATURE

City & State City & State 4. FEI Number Applied For
el Fc Thney ness - 59-37- %‘fg 6 0 Not Appiicabie
Zip Country Zip Country - ) $8.75 Additional
K/ MQ ~on /S a#a < 8, Certificate of Status Desired O Foo Flequirec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: — - " Robeid T £y 0ped
FolALl BAG : - - s - (o} 10 redg o
SHAH’ RASKIN CBAN Street Address (P.O. Box Number is Not Acceptable)\j
1069 CHENEY. HWY
TITUSVILLE FL 32780 3580 E Gull To Labe Hewy
City FL Zip Code
L pornr S IYYLE R

hanging its registered office or registered agent, or both, in the State of Florida.

//30 Oz

{NOTE: Registered Agent signature required when remnstating)

DATI
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Ty
. This corporation Is eligicle toﬁéﬂsiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Chi ;i LG SR EL iy ;
" X . anc) h ks A1t 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri(s:tllc;:nd ‘r:(‘:m”gé\un;,n, W %“"H gk Lﬁg’gﬁmﬁﬁs
- (See criteria on back) O Make Check Payabie to Department of State :

i. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D [ pateta TITLE [CJ Ghange [ Addition
ME GANDH!, NIRANJAN NAME

[REET ADDRESS | 3640 SHAWNEE SHORES DR. STREET ADDRESS

pv-s1-zp [ JACKSONVILLE FL 32225 CITY-ST-2P

e [ Defete TMLE [Dchange [ Addition
AME NAME

[REET ADDRESS STAEET ADDAESS

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

e O Delete I e ClChange [ Addition
ME NAME

REET ADDRESS | “srceromRess T T
Y-Stz CITY-ST-2IP

;ns OJ Delete TLE [Jchange [ Addition
AME NAME

REET ADDRESS STREET ADDRESS

TV-ST-7IP CITY-5T-21P

ILE 3 Delete TITLE [JChange [ Addition
ME HAME

REET ADDRESS STREET ADDRESS

TY-ST-2P CITY-§7-2P

ILE [ petete TITLE [ change [ Addition
IME : ) NAME

{REET ADDRESS STREET ADDRESS

[y-51-7I CITY-$T-21P

3. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corporat\on or the receiver or trustee empow a € this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

A , with all other like empowered.

iR Gandhy @509 (352)237- 644

R Dka{N‘[ED NAME OF SIGNING QFFICER OF DIRECTOR Date Daytima Phone &

CR2E034 (9/01)
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