2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P94000016077 '

DOCUMENT #

1. Entity Name

DHARAMRAJ, INC.

Principal Place of Business
1831 BELCHER RD N
CLEARWATER FL 33765

Mailing Address
2850 RENATTA DRIVE
LARGO FL 33770

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 20069 033 ***150.00

us

RN R REARTA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber eaA Applied For
59-3238198 Not Applicable
2t Count Zj C it
h ountry ® ountry §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent-—~< .- - i~ =— - —7,..Name and.Address of New Registered Agent -~
v Name

D MRAJ' KENN s Street Address (P.O. Box Number is Not Acceptable)
2850 RENATTA DRIVE

BELLEAIR BLUFFS FL 33770

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘S\gna!ure‘ typad or primted name of registered agent and title if appficable. {NOTE: Regfstered Agent signalure required when rginstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Al moA

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE D [ Detete TITLE [ Change [ Addition
HAME DHARAMRAJ, KENNETH S NAME

sTReeT apoaess | 2850 RENATTA DRIVE STREET ADDRESS

CITY- ST-2IP BELLEAIR BLUFFS FL CITY-5T-2IF

TMLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2P

me - ) N O petete e N - T o Ochange [ Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2P

TITLE O pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CIRY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T1-2IP

12. | hereby certify that the information suppliad with this fifing does not qualify for the exempilion stated in Section 118.07(3)(), Florida Statules. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that  am an officer or director
of the corporation or the raceiver or trustee empowarad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all other like empowered.

Daytime Fhone #

Date  § }'

RIS

| enmelisDNa raw pad Gag) 3464

(42



