32003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U,Bn)

FILED
May 30, 2003 8:00 am
Secretary of State

51112

ng:mn ENT# P02000037366

SRIYA INFORMATION TECHNOLOGIES, INC.

05-01-2003 90287 030 ***150.00

Principal Ptace of Buginess Mziling Address

55044781

1283 BAY HARBOR DR #206 1268 BAY HARBOR DR #206
PALM HARBOR FL 34685 PALM HARBOR FL 4685
2. Principal Place of Business 3. Mailing Address “'I“m m ||”I lm“ll“ “m “m "m "m mll mll I"ll I“”II]
-2.3 07 NORTHEIELD DR zﬁg 7 NotTHFRELD DR
Suile, Apt. #, etc. Suite, Apt. #, elc. I CHECK HEFE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
JARPONSPRINGS T ). TARPONSPRINGS , FL OY - 3678595 Not Apphcabla
2|p Country Zip Country . $8.75 adg
! 688 UEA \Zgéﬁg UL A 5. Centificale of Status Desired 0 Foe Heqmradm“.m’
' 8. Name and Address of Current Registered Agen 7. Name and Address of Nev: Ragistered Agent
Name
SANGHEZ. GEOHGE IESQ e T Suaa[Addresg (PE)—ZI:); Number is NOKVA:;:p;ﬂbh) -
3446 EAST LAKE RD STE 214
PALM HARBOR AL
. - . . ’ City FL Zip Code

2

8. The above named antity submits this statement for the purpose of changing its registerad office or fegistered agent, of boih, in the State of Florida, | am lamiliar with, and accept

the abligations of registered agant.

SIGNATURE .
Signatury, typsed i printed Rame of ragistared agany and tie if apgiicabls, [NOTE: Flag AQbon SgT fequited] whan riinsltaling) DATE:
FILE NOwt! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Feo will be $550.00 Trust Fund Conlribution. Adood to Foes
Maka Chack Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O beiete nme DOlChange [ addiion | S
NAME NAMAGIRY, PRASAD V HAVE 2
STREET A00RESS | 1283 BAY HARBOR DR #206 STAEES ADDRESS 3
QInY-St-2P PALM HARBOR FL 34685 olTY-5t- 29 3
e DSt [ Delete e O chage  [J Addition g
Nk MACHAN, ARUNDHATHI NAME
smeEt ooess | 1289 BAY HARBOR DR #2068 STRELT ADORESS
oS _| PALM HARBOR FL, 34685 omY-s1-2¢
e T T O vetete TE Cichnpe 1] Addiion
NAME NAME
_|.smemanoRess | oo o . . e e e s R STREETADDRESS | - - . e aza=

CIv-S1-2P CITY-ST- 7P
TIME [ Deieta TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS

| ome-S1-zp ciry-s3-2p

| vne 3 Detets e Cichangs [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIY-§1-2P CiTY-ST-NP
TINE [J Delet= NIE [ Grange [ Addition
MAME NAME .
STREET ADORESS STREET ADDAESS
crY-s1-7P CITY-S1-20

12. | hereby certify that the information sup?hed with this filing doas not qualify lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the information
1epon is true and accurate and that my signature shall have the sama legal eflect as if made under oalh: that | am an officer or director
powered to axecuta this report as required by Chapter 607, Florida Stetutes; and that my name appears in Bloch 10 o Block 11l

indicated on this repart or supplemental
ot the corporation or tha retalver o trustee om,
changed, ¢f on an attachment with naddve.‘.s with all cther like empawerad.

S5/l ATflaghs: Ridti.

SIGNATURE:

A/If / 2003 7942 - 6120

SIGRATURE AND TYPED DA PRNTED NAME OF SIGNING wmammc'ron

Capima Phon A




