2003 FOR PROFIT CORPORATION 0 T3 SRR 00

UNIFORM BUSINESS REPORT (UBR) 1 P02000012989
DOCUMENT #  P02000012989 T AUCAE
. Entity Name
1 25
SHREE QANESHAY NAMAHA INC. 03 JuL 22 a0 2o
Principai Place of Business Mailing Address
1235 N. WOODLAND BLVD. 1335 N. WOODLAND BLVD. _ '
DELAND FL 32720 DELAND FL 32720 . .
1 | ICHUARTACAR ANV
2. Principal Place of Business 3. Mailing Address
S Nr sSee :
Suls, ApL & etc. E‘E 7‘2')#'\7“" ] CHECK HERE IF MAKING CHANGES
. i
City & State City & State 4. FEI Number Applied For
7 O &H\& @) FL o . : Not Applicable
Zip Country zﬁ 28 2S5 C°“@' S 5. Cortificate of Status Desired [ ?ggfq Addilonal
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme o '
:3A3T5Ek;ﬁl nggmﬁtw Street Address (P.0. Bax Number is Not Acceptable)
DELAND FL 32720 )
. ! City FL [ ZpCoce

8. The above named entity submits this statarment 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, iyped or printed name ol regislered agent and itk i applicabls. INGTE: Reg Agent sig quired when roinstating) DATE
FILE NOW1I! F'-EE l.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1',2003 Fee will ba $550.00 Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
e DPST ’ O oetets me O Chenge [ Addition
HAME PATEL, VINODKUMAR H NAME
STHEET ADDRESS | 980 SILVERTON LOOP STREET ADORESS
CITY-ST-11P LAKE AMRY FL 32746 CTY-5T-2p
TITLE . 2 Delets TME Ochngs [ Addition
NAME NAME ‘
SYREET ADDRESS STREET ADORESS
CiTY-5T-7P CITY-$1-27 .
nne Tt e : - ~ DJoeete —-Qome . O] Change L] Addifon
RAME WE .,.. - TR el TTSew M-, w
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - GiTY-ST-2P .
LE T Delete TITLE O Change [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
mEe O celets e {JChangs  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-S1-2P
TmE : (3 Delete HILE CJChangs [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12." | hareby cerlily that the information supplied with this fih'ng does not quallly for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal elact as f made under calh; that | am an olficer or director
of the corporation or the receiver or trustes empowered Lo execuls this report as required by Chapter 507, Fiorida Statutes: and that my nama appears in Bioek 10 or Block 11 if
changad, or on an aftachment with an address, with all other iike empowered.

SIGNATURE: J:}“g%\@-ﬂif'&ﬁd%/ Y1207  (vo)lRRE26 T ’\‘

OFRACER OA DIRECTOR

CR2FNR4 (1070



