FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000028028 ecretary of State
1. Entity Name 04-21-2003 91188 049 ***150.00
RADHA OF STUART, INC,
Principal Place of Business Mailing Address
3575 S.E. SALERNG ROAD 3575 S.E. SALERNO ROAD
STUART FL 34997 STUART FL 34997
Suite. Apt. # stc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0402867 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [J Eese'gfqlﬁiﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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JASANI, MAHESH
3575 S.E. SALERNO RD.

Street Address (F.O. Box Number is Not Acceplable)

STUART FL 34997

City FL |z Coce

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. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
R Signature, typeil of printed name cf regisierad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
- FILE NOW!! FEE 15 $150.00 ) o
. , El F
_” After May 1, 2003 Fee will be $550.00 o ey foannd. 1y $5.00 tay o2
Make' Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP [ pelete TITLE [ Change [ Addition
NAME JASAN!, MANDA RAME
sTreeT anpRess | 2308 S.W. SHOAL CREEK TRACE STREET ADDRESS
orv-st-ze | PALM GITY FL 34990 CITY-ST-2P
TILE DPST [ Delete TMLE [JCrange [ Addition
NAME JASANI, MAHESH NAME
smeer aponess | 3575 SE SALERNO RD STREET ADDRESS
CITY-S§7-2P STUART FL 34997 CItY-ST-2IP
TITLE ) [ Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS S r e e e e e S i [ STREET ADDRESS - T T T R -
CITY-87-2IP CITY-5T-2IP )
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wtth all other like empowered.

SIGNATURE: 2 MBS ITASHR T ol 1063 273. 8L 8704

SIGNATURE AN?WTD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phona 4

AY 2902190

CR2E034 (10/02)



