FILED

ottt Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 2. Sgggi% gf*gtfoge

DOCUMENT # P02000045958
1. Entity Name
ANSH INC.
Principal Place of Busingss Mailing Address {
355 KNOX MCRAE DRIVE 355 KMOX MCRAE DRIVE
TITUSVILLE FL 32780 . TITUSVILLE FL 32780
Suite, Apt. #, etc. ) Suile. Apt. #, etc, ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For '
é/ Q Not Applicable !
Zip Country Zip Country 5. Certificate of Status Desired (W} $8.75 addiiona
Fee Required
6. Name snd Address of Current Hegiatered Agent 7. Name and Address of New mgmered Agem
e s s e |- N 22 oo Sastem i
Ve - - ——— e - w — = tes . ., | sem—e - e ———
‘f’ ATEL, JIGAR LR Straet Address {P.O. Box Number is Not Accaptable)
-+355 KNOX MCRAE DRIVE :
TlTUgVILLE FL 32780

: City FL l Zip Code

e named entity submits t:hls staternent for the purpose of changing its registered olfice or registered agent, or hoth, in the Siate of Florida. 1 am familiar with, and accept
thefo |ganons of-registered agenl '

b .'"

Siqn-lu- typed or printad nam'u of ragistansd agant and tithe it applcabla. {NOTE: Registerad Agant sige faquired whan res { DATE |
1

B Fu'E NOW!“ FEE |3 $150.00 9. Election Campaign Financing 35:00 May Be
3L nﬁei- Moy 1, 2003 Fee will be §550.00 ) Trust Fund Contribution. [0  Acded to Fees
Make'cﬁ'eck Payable to Florida Department of State
OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
D - O pefets TE Clcnange O Adition | &
PATEL, JIGAR - ¢ RAME =
smreer aooaess [355 KNOX MCRAE ORIVE STREET ADCRESS 3
orv-st-ze [TITUSVILLE FL 32780 : CITY-ST-2IP g
3 selete e - iJChange [T Addifien %
MAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
O pelese TME [ changs [ Acdition
NAME ™ - T TSI == T e N7 eyt e — T — — N
STREEF ADORESS : STREET ADDRESS o
CITY-ST-2P _ CITY-S7-2P
O Detete THTLE O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-21P
3 ceree TINLE (O Crange. T Aduition
: NAME
STREEN ADDRESS STREET ADOAESS
CiTY-$T-21P CAY-ST- 2P
3 eles e CJcChange (] Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTv-ST-2P ) CITY-ST-2P
12. | hereby certify that the inlormation supplied with thisg fifin g does not qualify lor lhe exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report of supplemantal repcet is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
of the corporelion or the raceiver or frustee empowered to executa this report as required by Chapter 607, Florida Staluvtes; and that my name appears in SBtock 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.
...-—--—'-'."-;"'" o A rf\u Al / /
SIGNATURE: ST IRE ZE 2 3ED YOLLYLCE
TURE ANG-TY PED O PRANTED NAME OF G/GHEiG OFFICER OR BiRECTOR Daie Dayleng Picsss ¥




