— FILED
‘ ' Feb 24, 2003 8:00 am

vy,

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) @ . - .9 "0 20

DOCUMENT #  P02000020449 2
1. Entity Name
GAURANG CORPORATION
Principal Pleca of Business Mailing Address
13508 HICKS ROAD 13508 HICKS ROAD )
HUDSON FL 24669-3901 HUDSON FL 34653-3301 . :
S — TR
Suite, Apt. #, elc. Suite, Alpt. #, elC. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
a Of ~ CE02260 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired C ?BBe;fq lﬁ:!:glional
6, Name and Address of Current Reglisterod Agent 7. Name and Address of New Rgginarad Agent
—f—— — e T e e e T L e o N TS e e . e - fa=e
AMIN, MUKESH -

AMIN, MUKESH | _
10243 COUNTY LINE AD ' St ARG WTMRS RigA =0

SPRING HILL FL 34608

Gty HUDSON FL | 33%&9

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agsnt, or both. in the Slate of Florida. Fam familiar with, and accept

" the obligatons.of register nt.
t oblig_?tgnsgf reg ‘Ta-ed ags: / /
SIGNATURE. _____ ‘XTI N, o2, (i dae
. . pratrs, O prirtac Name o egaTed agornt and tite i apokcabh, {NCTE: Regitianad Agent Signaiie ritunred when reinstag) - 4 DATE
v 4
’Eﬁ‘g]u-owsm FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After#sy 3, 2003. Fee will be $550.00 Trust Func Contribuytion, 0 Added 1o Fees
Make Chef:‘lﬁ Pa) ’g_ble to Florida Departmant of State .
10. NEAY OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e Ps‘, D oelete TITLE PS . Change [ Addition | &
Nave | AMIN, MUKESH _ wue . | AMIN, MUKESH . 2
STeeT aboress | 10243 COUNTY LINE RD STREETAD0RESS | 13508 HICKS ROAD §
orr-st2p | SPRING HILL FL 34608 ovst2r | HUDSON, FL 34669 a
me v . O Detete T vT B Crange [ Addiron g
HAME PATEL, DIXITA L NAME PATEL, DIXITA
STREET AnoRess | 10243 COUNTY LINE RD SREETAIDYSS | 13508 HICKS ROAD
CIv-S1-2° | SPRING HILL FL 34608 EY-SEP | HIDSON, FL 34669
e . ] D poletg Tme ) : - Dl cangs [0 Agaiion |
RAME . T T e T ] == -
STREET ADORESS STREET ADBRESS
CIFY-ST-21P - 51-2p -
TmE i 3 Deteze TIE [ Crhange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADCAESS
CITY-$1-2p CiTY-ST-2P
TITLE . [ pelate TILE O change [ Acdition
NAME ' NAME
STREET ADORESS - STREET ADDRESS
CITy-SF- 1P omy-§1-zp
HILE O Oefete IME [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CRY-5T-2IP

12. | hereby certify‘lhalfme informalion supplied with this ming does not qualify for tha exempticn stated in Section 119,07 3)(i), Florida Statutes. { lurther certify that the informalion
indicated on this report or supplemental report is rue and aceurate and tiat my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation of the receiver or ustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wilh an address, with &l other like empowered.
SIGNATURE: 7JRE REQUIRED o 702 P5p-F22)
Date Ceytime Phone #

PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

LA
SIGNATURE AND TYPED OR




