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| s Feb 21, 2003 8:00 am

" 5003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 21 ngggf‘gg gfﬁg%e

DOCUMENT # P02000037274
1. Entity Name
JOTH NIRANJAN, INC.
Principal Piace of Business Mailing Address
C/0 DENIS NAZARCTH C/C DENIS NAZARCTH
27240 BAY LANDING DR . MO BAYLANDING DR — e e
2. Principal Place of Business " | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, et¢, - + [ CHECK HERE IF MAKING CHANGES
City & Slate - City & State ) 4, FEI Number ’ Applied For
) 74" 803 8 {85 Not Applicable
T Ze . S e ?olinj[y_ Farar! =T o .‘._3‘_Zip R S COL—"HLW = o .._5‘ Ce’}!ﬁﬁaf’lﬂﬂ‘f -Eies"e‘,’,g D_ mgg.;?q:igg‘fn?_ X .
= e -74 = -B=Name ress of Currant Registered Agent .. __ . .. [ " 7. Name and Address of Now Registered Agent ’
ol Name - : - T i L
DSOUZA. ELAS LESQ ¥ .DC’ 7S /V g 207&72
ch . Srreel Address (P.O. Box Number is Not Acceptable)

§ BLDG, STE 101, B NE2 §T
FT LAUDERDALE FL 3530% 2720 LAY Londeng Dre
. A _ Ciy ) F7d Zip Cad
o £ Y Lonife Sprinas FL %75 s
s this statement for the purpose of changing its registered office or registered agenJor boilh the State of Fiorida. | am familiar with, and accept
gent. . - - E .

3

8. The above namad entity subt
\ha obligations of registare

SIGNATURE

é@m. typgfl of privupd name of regisierad agant and (e if applicable, (NOTE: Ragistered Agent signat.re required wheﬂ reinstating) DATE
. FILE NOWIfL FEE 1S.$150.00,._ sz o} corrme e o = I B S _
e A R - et i e 8;"Election Campaigi-Financing =~ -—$5:00 may Be

After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
Make Check Payable to Fl_orida Department of State ]
10, OFFICERS AND DIRECTORS | KEP ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oelete TITE Doune O iion | S
NAYE NAZARETH, DENIS HAME =]
staEeT aconess | 27240 BAY LANOD DR STREET ADORESS §
omest-ze | BONITA SPRINGS FL 34135 . CTY-51-2P &
me’ vPD ] Detete ThLE ’ [ Change [ Addition g
NAME FERQZ, ADEL HAME
staeer ooness | 27240 BAY LAND DRIVE ; STREET ADDRESS
orvst-zp | BONITA SPRINGS FL 34135 , CITY-55-2P )

Jame -~ — T . - Do fme o .. . . ' Clcenge [ Axition P
NAME NAME = - —_— - o
STREET ADDRESS & STREET ADDRESS
CITY-ST-7IP . CITY-5T-2P
THLE 7 ‘ [ Delete LE O Change [ Adgilion
NAME | 3
STREET ADDRESS I STREET ADDRESS
Cily-5T-29 CIrY-S1-29
TIE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS L . . Y- ._STFEF__T_@D_RESS‘ o

REeTiZ0: o7 M = LB —_— |
THLE O petete e (O Change ] Addition
NAME ’ . HAME
STREET ADDRESS | STREET ADDRESS
oTY-S1-79 CHTY-5T-TP

12. } hereby cerity that the information supplied with this lilirg does not qualify for the exemption stated in Section 119.07%3)(0, Florica Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effecl as if made under oath; that | am an oHicer or director
of the corporation or the receiver % trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my narna appears in Block 10 or Block 11t
ehanged. or on an dimchment willkan address fwith all othar like empowered.

SIGNATURE: WIRINCIORE REQUIRED

!
SIGNATURE ANDYPQDORPRIN‘I’EII NAME OF S813WING OFFICEA OR DRECTOR Date Duytima Phora #




