FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
| DOCUMENT #  PO2000050595 it vebpoon

1. Entity Name

NAVKAR MANTRA, INC.

Principal Place of Business Mailing Address SULIDL LT
3711 *C' 5. NOVA RD 371 'C’ 5. NOYA RD
PORT ORANGE FL 32129 : PORT GRANGE FL 32129

Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
A T-00 1 \\C\B Not Applieable
Zip Country <ip Country 8. Certificate of Status Desired O $8'75 A_dditional }
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address {P.O. Box Number is Not Acceptable)

SHETH, KETUM .

3771'C' S. NOVARD

Zip Code

Gf\]ATURE :
" ‘5 5 Signature, typed or erlmed nama ol registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
[N
Aﬂ::’;wEar?h:(:L igf\:.lﬁlsb?&ggoo ] 9. Election Campaign F_inancing $5.00 May Be
* Trust Fund Contribution. O Added to Feses
Make Check Payabie to Florida Department of State
10. W OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE P ‘ 1 Delete TINE [ change T Addition
N SHETH, KETU M NavE
STREET ADDRESS | 3771 'C' S. NOVA RD. STREET ADDRESS
CITY-57-2IP PORT ORANGE FL 32129 CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TLE [ pelgte e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
Tk [ Delate TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-$T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes 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 attachment with an address, with, all other like ermpowered.
SIGNATURE: M@ 72 REQUIRED  A/iufe3 (B66) 785 -6S0R

siGNATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone

AV 0EGSI00

B i w1111 1T

CRZ2E034 (10/02)



