2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # P93000021619 Apr 25, 2001 8:00 am
1. Entty Neme ecretary of State
GEETANJALI' INC' 04-25-2001 90134 044 ***150.00
Principal Place of Business Mailing Address
3013 ALOMA AVE C/0O KaM SHAH
WINTER PARK FL 32789 9536 CASTLEFORD POINTE
us ORLANDO FL 32835
s i e s v AR A
Suite, Apt. #, stc, Suite, Apt. #, atc., DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593175902 Not Appiicable
Zip Gountry Zo Lourry 5. Certificate of Statug Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SHAH, KAM

9536 CASTLEFORD POINTE Street Addrass (%

0. Box Number is Not Acceptable)

ORLANDO FL 32836

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signatere. tped or pinted rame of rogistored agen: and tite 4 applicanle {NOTE: Reg stered Agen! signalu-e readired whan renstat o) DalE
i i tisfv i i I :

9. This carporation is eligible to satisfy its Intangiole FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution = Added to Fass
{See criteria on back) £l Make Check Payable to Department of State '

11. COFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T7LE PD [] Deiete TITLE [ Change (T3 Additicn

MAME OBERAL ARVIN K HAdE

STREET ADDRESS 3013 ALOMA AVENUE STREET ADORESS

CITY-5T-2iP WINTER PAHK FL 32789 CiTY-Sr-712

e VST [ Delete TiTLE O] Change [ Additicn

MAME SHAH’ KAM NARME

STREET ADDRESS 3013 ALOMA AVENUE STREET ADDRESS

CITY-8T-21P WINTEH PARK FL 32789 CITY-8T-ZIP

TITLE 1 pelste TITLE [ Change  [] Addition

MARGE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

e [ Delete TILE L] Change [ Additicn

NAME NAME

STREET ADDRESS STREET A3DRESS

CATY-ST- 7P CITY-57- 2P

TILE T Delete TITLE [ Chasge [ Additon

WARE NAME

STREET ADORESS STREET ADSRESS

CITY-ST-2iP CITY-5T-21P

THTLE . O Delete TITLE [ Change [ Additian

NAWE NAME

STREET ADDRLSS STHEET ADDRESS

CITY-81-2IP CITY-ST-7P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental regfort 1§ frue and accurate and that my signature shali have the same legal effcct as if made under cath; that | am an oftcer or director
of the corporation or the receiver or trusteqfemppwered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addiess. fvith all other like empowered,

SIGNATURE: OVQLN — K Aon Sap o

SIGNATURE AND T, RINTED NAME OF SIGNING OFFICER OR DIRECTOR
e

d[>|

Ba

ol goy-v-ile

Caytira Firang §

[LITE T

CR2E034 {10/00)



