2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR

FILED
Apr 21, 2003 8:00 am
ecretary of State

4

DOCUMENT #

1. Enlity Name

SHREE GANESH LAUNDRY INC.

PO2000118044

04-08-2003 90104 046 ***150.00

Principal Place of Business
1555 £ BAY OR STE D
LARGO FL 337H

Mailing Address
1555 E BAY DR STE D
LARGO FL 33771

2. Principal Place of Busingss

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apl. #, elc,

[J CHECK HERE IF MAKING CHANGES *

City & State City & State 4, FE| Number Applied For
OA 2304866 Not Agplicable
Zo Country ap Country 8. Certificate of Status Dasired O $8.75 Additionat
Fee Required
6. Name and Addresa of Current Registerad Agent 7. Namse and Address of New Raglsterad Agent
it i e | g et S PR Spm - e | NADE SR e EmEE SRS L e et - - ] et
— TEI‘- e e P S e S v == ~ s e - e T - T V] G
PA Y Streal Address (P.O. Box-Number is Not Acceptable)
1555 E BAY DR STED
LARGO FL 337711
City FL Zip Code

" the obligations of registered agemt.

8. The above named enlity submits this stateman for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am {amiliar with, end accept

SIGNATURE
- @, Typed OF printod Niane 0F registaved kper and titke if 8ppicabie. (NOTE: Registaied AQent sighatng required whan rainstating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 TrustFund Contribution. [ Added o Fees
Make Chack Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE Pregadtink . [ Delete e Ocrange [ Addition § &
NAME \f Bl Pa}b‘l . : NAME g
SREFADDRESS | £35. {aimngned B¢ 388 STRECY ADDRESS 3
CTY-ST-2P &,_m vadn. {0,323 209 CTY-ST-21P o
me OJ Delete TILE O change T Addition g
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TIMLE v et wwm— — o+ =[], Delete me [ than [ addition
NAME. _-,-_:_.,q-—:;::w—; o e W T IR N 0t L TR e * I WA
STREET ADORESS STREET ADDRESS
LTy -§T-27 CITY-ST-21P -
TRLE O petete TILE [ chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZF CIY-ST-2P
ME vies 1 oekte TLE O crange [ Agdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIrv-§r-21p
T e LN o P THLE - . R O3 Change . ] Addition
MAME: <. ."w LI - i NAME VA me e W <
SWEiADDRESS | -+ M R ENR 0T L STREEY ADDRESS RN
CiTY251-2P = B ‘CiTY-ST-ZP oo

indicated on
changed, or on an attachment with an address, with all other like empowerad.

M.

12. | hereby certi _thé'{‘ the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
is réfport ar supplamental report is true and accurate and thal my signature shall nave the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the rocalver or rystee empowerad 10 exacute this repon as required by Chapter 607, Flonida Statutes; and that my nama appears in Block 10 or Block 11 if

. fobd .

- S8Y- 2393

SIGNATURE: Sﬂ@ﬁ%?ﬁﬁ%@ REQUIRED

SIGNATURE AND

OR PRINTED MAME OF GIGNING OFFICER OR DIREGTOR'

h}l 3( 2003:

| G105 Qo 2.



