2002 UNIFORM BUSINESS REPORT.(UBR)

I FILED
Mar 10, 2002 8:00 am

DOCUMENT #

P0O1000077735

Secretary of State

. Entity Name . 01-25-2002 90019 043 ***158.75
RAJHANS, INC. o
Principal Place of Business Mailing Address .
8616 5. MACDILL AVE. 6616 5. MACDILL AVE. " 10‘)0 {
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Mailing Agdress | m”"l "I Ilm "I" "u "m Ilm "m m‘ ”m”"" mll lm IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bR~ T3CE52 Not Applicabie
Zip Country Zip Country . \ $8.75 adaiional
5. Certificate of Status Desired E/ Fee Required
6. Name and Addreas of Current Registsred Agem 7. Name and Address ot New Registered Agent
. . - o R o e .} _Marme e e T e .
PAVASIA, RAJENDRA Streel Address (P.0. Box Number is Not Acceplable)
14462 REUTER STRASSE CIR., #5607
TAMPA FL 33613
: City FL I Zip Code
B, Ths above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATLURE
Sigratura, typad or printad name of registired agent and tle it applcable. {NOTE: Ragistarad Agent Signature reguirac when raingiating) DATE
8. This corporation is eligible to satisly its Inlangible FILE NOW!!t FEE IS $150.00 . . .
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10 51:312:&33:::3&!11: neng $5n uu.auorn on:_:);sse
(See critetia on back) Malka Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TME P [ pekete TLE [ cChange [ Addition | S
NaME PAVASIA RATENDRA B NAME s
STREETADORESS | | 4462, REUTER STRASSE CIRAPT 607 | st aoness g
CiY-51-2P T‘AMPA_, FL 33613 CiTY-ST-ZP IéJ
TIHLE ) 7 Delete e [JChange [ Addition | G
NAME NAME
SFREET ADORESS STREET ADDRESS
CY-ST-2P l CITY-51-2°
mE [ Dalste TILE [ Change [ Addition
NAME NAME

~STREET ADDRESS ™ = e R ~STREET ADDHESS ™|+ = == e B
CITY-ST-DP Cmy-S1-2p
e 1 pelste TITLE O change [ Addition
HAME RAME
STREET ADORESS STREET ADORESS
CITY-5T.2F CITY-ST-2P
TIE [ pelete " TMLE [ change [ Addition
RABE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2F
MLE O petete TME [ Change  [] Aadition
HAME NAME
STREET ADDHESS STREET ACDRESS
CiTy-S1-2P CIFY-ST-2IP

13. 1 hereby certi
indicated on

SIGNATURE:

that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07$3)(I), Florida Statutes. | further certily that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver of trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atachment with an addrass, with all other ke empowerad.

fact as il made under oath; that | am an ofiicer or director

3/3~-F02-)7F2

o1 /r10)o2.
U " Daw Dayima Phone #
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