2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P02000004633 3R

DOCUMENT #

1. Entity Name
PUJA, INC.

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90096 033 ***150.00

Principal Place of Busingss
€179 SAVANNAH WAY
LAKE WORTH FL 33463

Mailing Address
€179 SAVANNAH WAY
LAKE WORTH FL 33463

2. Principal Place of Business

3. Mailing Address

4iUUUDAV

HIIIIIII LU

OTBuUe AR #, Blei T a et mm e e G, AP S OIC T eI L T ik e = - [T s T D CHECK HERE MAKING® CHANGES - "< "= =7
City & State City & State 4. FEI Number Applied For
. 26~ DO Jcm#-g" Not Applicabie
Zip Gountry Zip Country $8.75 Additianal

5. Certificate of Status Desued

O

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AJINKYA, ARVIND B

4524 GUN

CLUB ROAD #102

WEST PALM BEACH FL 33415

““DEEPAK . WOHTKRART

Street Address (P.O. Box Number is Not Acceptable

V19 SpvAupvb WAY

“LAKE \poRTH

FL’

KELL3

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

the obligaticns of registered agent.

SIGNATURE g O
Sign name of registered agant ard e if applicable.

A j /03

o+

{NOTE: Registered Agant signalure required when reinstating)

DATE

T ] A N
f Aﬂ;";fa:‘ : V:;;‘g iﬁf;ﬁ, i‘j;s“‘;gju;"“” T T T T e e w9, <Elgotion Campaign Financing - o $5.00 May.Be
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State B
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ]
TTLE D 3 Delete TILE [ Change (] Addition
NAME ADHIKARI, DEEPAK HAME
swreeT aDDREss | G179 SAVANNAH WAY STREET ADDRESS
CITY-§T-7IP LAKE WORTH FL 33483 CITY-ST-7IP
TmE D O Detete e [ Changs [ Addition
NAME ADHIKARI, GITA NAME
sTReeT anDRESS | 6179 SAVANNAH WAY STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33463 CITY-ST-21P
TITLE 1 Delete ILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-2IP GITY -5T-2P
THLE O Delete TITE O change [ Addition
_NAME NAME
STREET ADDRESS D S z o=z R STREELADDRESS e > e . _ L
CITY-ST-ZIP CITY-ST-7IP S
TITLE [ Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e [ elete TIMLE [(JChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P J CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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.

"?ﬁﬁ@&' 25 @U .ﬂi

SIGNATURE:

/&//03

{ further certify that the information

DT\‘PED OR PRINTED NAME DF’S!GNING QFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)

AV 00SESYD



