FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
COCUNENT+ _ PO2O0GT 10753 ccretary of Sate

1. Entity Name

RATANSI PURSHOTTAM, INC.

Principal Placa of Business Mailing Address
266 WILSHIRE BOULEVARD 266 WILSHIRE BOULEVARD
SUITE 127 SUITE 127

Ay 9916200

e .

2, Principal Place of Business . 3. Mailing. Address - ——— -~ —szxms—omsha—tles S

e eSS B
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5)_' &7 0 98 3 O:;‘ Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?ﬁg‘gfq ﬁgéiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PURECHA, NAINA Y “wn5E
266 WILSHIRE BOULEVARD

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

SUITE 127

CASSEIBERHY FL 32707 City FL [ Zrcoce

AR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. 1 am familiar with, and accept
the ‘obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and titl it applicahle. {NOTE: Registersd Agent signature required when reinstating) DATE

__FILE NOWI!!_FEE IS.8150.00___ o el

After May 1, 2003 Foe will be $550.00 - [orEeemCanpaigy Pranciy— = $5.00 may Be—
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSTD OJ petete TILE [ Change [ Addition
NAME PURECHA, NAINA V NAME
street aooress | 266 WILSHIRE BLVD. #127 : STREET ADDRESS
CITY-ST- 2P CASSELBERRY FL 32707 CITY-ST- 21P
TILE D O Delete TILE ClChange [ Addition
NAME PURECHA, POOJA V ) NAME
STREET ADCRESS | 266 WILSHIRE BLVD. #127 STHEET ADDRESS
crv-st-z2p [ CASSELBERRY FL 32707 CITY-§T-2IP
TMLE [ Detete TLE [ Change [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIME (] Dalete TITLE [JGhange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e O belete e~ ==~ ™ - : - - [Jthangs  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TILE [3 change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 empowered.

SIGNATURE: Z/BMSNATIMBEREQUIRED | L.[:Q/os L407-263-3000

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER CR DIRECTOR bate Daytime Phone #

CR2E034 (10/02)



