FILED
: Apr 11, 2005 8:00 am

FOR PROFIT CORPORATION * 3 ecretary of State
..UNIFORM BUSINESS REPORT (UBR) 03-16-20035 90034 020 ***150.00

1. Entity Name

AMAR NATH, INC

DOCUM ENT # PO 300000907 5%%

{7 "DONOTWRITE ~ peliwesc o o
. _ IN THIS SPACE 1205C;rseehtll£ﬁ?r§$ (P.O. Box Number is Not Acceptable)

L2
. DO NOT WRITE IN THIS SPACE . R Seo
2. Pnnupal Place of Business 3 Malhng Address BS 0 0 9 2 1 2 o ,
1200-S MAIN STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & State City & State @, FEI Number Applied For
WILDWGOOD, FL i 01-0742000 Not Applicable
- 3478z5|p ) Country p Country 5. Cestificata of Status Desired || ﬁaez SR:::":T;“I
' 7. Name and Address of Current Reglstared Agent

Name

City Zip Code
WILDWOOD FL 34785

8. The above named

State of Florida. | am fgmxlaar with, and accept the obligations of registered agent.

entity submits this statement for the purpose of changing its registered.office or registered agent, or both, in the

SIGNATURE
Signature, typed or printed name of registered agent and m:e it applubre (NOTE Repistered Agem sngﬁture required when reinstating) DATE —
—January 1--Hay 1-Foe i $150.00—- — — - —_ ] — s i it e ]
v am —e, -, After May 1, Fee is $550.00 9. Election Carnpalgn Fmancmg $5.00 May Be
" __Amended UBR is $61.25 - —- -~ ~ : Trust Fund Contribution. - --[_}— Added to Fegs —|~ —
" Make Check. Pa!able to Florida Department of State .
10. OFFICERS AND DIRECTORS 11.
TITLE PRESIDENT TITLE
NAME ARJUN N MAHAJAN NAME
STREET ADDRESS |1200 S MAIN ST STREET ADDRESS
CITY-ST-ZiP WILDWOOQD FL 34785 CITY-ST-ZIP
TITLE vV PRES TITLE
NAME PAEVEEN MAHAJAN NAME
STREET ADDRESS (1200 S MAIN ST STREET ADDRESS
CITY-ST-ZIP WILDWOOD FL 34785 CITY-ST-ZIP
* TITLE ) TITLE Coe-
NAME NAME .
STREET ADDRESS .. . STREET ADDRESS
CITY-ST-ZIP ! CITY.ST-ZIP DO NOT WRITE
CTITLE — —— = —. e B STITLE -0 o e oa - . .=
STREET ADDRESS STREET ADCRESS . .
CITY-ST-ZIP ~ CITY-ST-ZIP
TITLE_ TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY.ST-ZIP ]
TITLE TITLE .
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-ZIP

Chapter 607. Florida

SIGNATURE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3){l). Florida Statules. | further-
certify that the information indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect
as if made under path; that | am an officar or director of the corporation or the receiver or lrustee empoweared Lo execute this report as required by

; AAA I W\ é%rLE:RESIDENT 3/9/2005 362-748-0132
T ', SIGNA rE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Statutes; and (hat my name appears in Block 10 or on an attachment with an address. with all other like empowered,




