o e FILED
2002 UNIFORM BUSINESS REPORT (UBR) " Mar 28, 2002 8:00 am

iy S ry of S
DOCUMENT # P0O100009974 ecreta of State
1. Entity Name - : 03-28-2002 90002 006 ***150.00
ARUNA, INC.
Principal Place of Business Mailing Address
o0US 5090 US 1
MIGOO FL 32568 MICCO FL 22568 12650
2. Principal Place of Business 3. Mailing Address ”""m m I“ Il "m I” II"I""I Ilul m“ Ilm |l||| ml tll!
Siite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, Number Applied For
-37d95 21 Not Applicable
- 7 -
Zip Country " Couniry 5. Ceriificate of Stalus Desirsd [  $0-79 Additional
- - - — 1 —— - P - . T S W, T e e -—_.Foe.Required
8. Name and Address of Current Registered Agont 7. Name and Address of New Reglsterad Agent
. Name
DESAI, DINESH Strest Adcress (P.O. Box Number is Not Acceptabie)
9050 US #1
MICCO FL 32858
City - R
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, In the State of Florida.” *
3 ’ - Tl ’
WY A | -1 ~Reo .
Sigrature, lypse or printed nawne of regetered sgend end titks § applicabis. {NOTE: Regixierad Agent signatura raxuired whan /enaatng) DATE
9. This corporation is eligible to satisty its'intangible FILE NOWIil FEE IS $150.00 ) o .
! ‘ 10. Elgction Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Feo wlill be $550.00 Trust Fund thntr?bmllon e [m| $5, dd.uoomuﬁggfa
{Sea eriterla-onyback) a Make Check Payable to Department of State ’
11, : QFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ; . 7 Detete TME Ochange [ Addition | &
0, s
NAME DESAL, DINESH NAME e
STREETADDRESS | oy 6 9 STREET ADDRESS 3
CITY-ST-2P MICCO FL 32058 CTY-ST-2IP é-l
TIME ) ] Derere TmE ’ O change [ Addition | G
NAME HAME
STREET ADORESS STREET ADDRESS
~eiTysaT-ap ez e - e Tt LT CITY-ST-2P— - | me - - B L LT T . -
NRE [ pelete TIME {7 Change [ Addition
NAME NAME
“I~ STHEET ADDRESS |~ ——— - = e - | -STREETADORESS - | " - _ .. - . = o _
CITY-81-21P CIFY-ST-2IP
TILE (3 Detete LE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-81-1P
TME [ peleto TITLE I change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CIFY-ST- 2P
nne ] Detete TIMLE O Change [0 Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
13. [ hereby cartify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as If mada under oath; 1hat | am an officer of director
of the corparalion or the receiver or trustee empowered to axaecute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
(ROFSNG A\ TPl T ey e :
SIGNATURE: SeGNATN IS T R T 5G1-66h-2e )
MNATUFF AND TYPED OR PRINTED E OF BIGNING OFFICER OR DIRECTOR Cater Dayumg Priong ¢
1 Ind ' i~ in By i

hxerretis E)u A N



