FILED 2
' n
>~ 2003 FOR PROFIT CORPORATION 3 8:00 3
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am ;
" P02000012207 ecretary of State
DOCUMENT # :
1. Entity Name 04-02-2003 90059 014 ***150.00
SHRI GANESH OF PASCO, INC.
Principal Place of Busingss Mailing Address
A4G-CAVAGE-STATION-GIR- 4049 GAVAGE-STATIONCIR.
NEW-RORT-RICHEY-F31e93 NEW-PORTRICHEY-FH-54633
HUPSeN BEACH NI | HubDSeN BEACH miN)
Suite, Api. #, elc. - TTRECT Suite, Apt. #, eta. — ) AT
CHECK HERE IF MAKING CHANGES
g0 CcLARK ST, &E9IR0 CLARK ST A
City & State City & State 4. FEI Number Applied For
HoupoSonN . FL HumpsonN-. FL TS5-30 560K Not Applicabie
25 4 6 G 7 ijn.trys A R 322 6 ¢ ,7 Cz;nt;y A - 5. Certificate of Status Desired O g?e'gg l.::!ed;tional
6. Name and Address of Current Registered Agent __ . .- 7. Name and Address of New Registered Agent -
Name
L. s A
PATEL ASHMN SAND H YA . s?iﬁ;;esipo B xNumb:i: N?Acip’;iig
4049 SAVAGE STATION CIR. | B 404 Soges o Sdebln Citr
NEW PORT RICHEY FL 34653 v '
- D Zi .
" Neow fart Rickey  FL|™5%¢532
8. The above named entity submits 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 registerad agent.
SIGNATURE
Signatur, typed or printed name ul. rigistersd agent and title if appiicable. {NOTE: Registered Agenl signature required when rainstating} DATE
FILE NOWNI FEE IS $150.00 . o
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. c " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . ) O Delete TmLE PREsiclem¥ O change  [@%dditon 3
AN S e SANDHY A  PATEL . g
STREET ADDRESS STREET ADDRESS | <+94 9 Sawve P as 54 fT T e g :
CITY-ST-21p CITY-ST-21P Need Py R.‘..—.MJ ci 34653 S
TITLE iy cFer : R{]glgfg TITLE [JChange [ Addition (%I
MME T [ ASHEIIN PATEL . HAME
SREETALDRESS | -0 49 S=vegt Stalbtoen Crx STREET ADDRESS
CY-ST-2F e ey Porr R Tchay & 34673 CITY-ST-2IP
TmE . . i L N T B 11 (T R I -"'—"'"‘:'EI'Change" ~[Z] Addition |*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE T Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
TILE [1 pelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repcrt 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 receiver or trustee empowered 1o execule this report as required by Chapter BO7, 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.
2§03 re-

REQUIRED |

E OF SIGNING OFFICER OR DIRECTO

SIGNATURE:




