FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P01000077735 Secretary of State

1. Entity Name 01-08-2003 90144 012 ***158.75

RAJHANS, INC.
Principal Place of Business Mailing Address
6616 S. MACDILL AVE. 6616 5. MACDILL AVE.
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Busingss 3. Mailing Address H"Il“! “l ||||| '|I” “m"m “Hlll”] ||Il| 1"‘”““ NI) mﬂm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e | sEsee o R TTV 503706652 . .. [TiRorApsiome:
Zip Country Zip Country " ) $3_75 Additional
5. Certificate of Status Desired Er Fee Roquired
6. -Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
a Name
PAVASIA‘ RAJENDRA B ° Street Address (P.O. Box Number is Not Acceplable)
14462 REUTER STRASSE CIR., #607
TAMPA FL 33613
City FL Zip Coede

8. The above named entity sUbmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and litis if applicable (NOTE: Registarad Agent signature required when reinstating) DATE
1l
ﬂF""E NOW!(.). FEE lﬁ ?soégg 9. Election Campaign Financing $5.00 May Be
. jifter May 1, 2003 Fee w | be $550.00 Trust Fund Contribution. g Added 1o Fees

Make Theck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  + P T Detete TILE ¥ W7 Change [ Addition
NANE RAJENDRA, PAVASIA B NAME RATENDRA PAVASIA B o AET10)
stheeT a00Ress | 14462, REUTER STRASSE CIR APT 607 stReeT s0DRESS | LAWE 05, HANGRIN & Mmogs al
or-s-7p | TAMPA FL 33613 orv-stzp |TAMPA FL 33613
TME : [ Detete TITLE () Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ACDRESS | —
CITY-S§T-2IP - hn CITY-$7- 2P
TIILE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TTLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cerﬂfy_tha'tc_l‘he information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information

indicated on this report or supplemental 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 corporation or the recelver or rustee empowered to execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

LR T TR ‘
SIGNATURE: SRATEMDeA PAVAIIA S I/ 0e/03 8/3-902-/742
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Data Daytume Phone #

CR2E034 {10/02)




