" FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 25, 2002 8:00 am

DOCUMENT #  P94000019254 | Secretary of State
1. Eniity Name 10 07-25-2002 90124 033 ***150.00
GANESH ASSOCIATES INC 5&( (0 7, Y,
Principal Place of Business Mailing Address .
uu i,
1881 PALM BAY ROAD NE. 4362 EBENSBURG DR. 494109
PALM BAY FL 32905 TAMPA FL 33647
e — IR
Suite, Apt. #, etc. Suite, Apt. 4, etc. - DO NOT WRITE iN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—3229225 Not Applicable
Zip_ o [County A - .- Country o 8. Cerlificate of Status Desired [ g‘g',zgql‘:‘rﬂt@h o
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
SARASWAT, SATISH C Street Address (P.0. Box Number is Not Acceptable)
4962 EBENSBURG DR.
TAMPA FL 33647
City =~ - FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when reingtating} DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOWUII FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
. (See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PMVS O Delete TILE m’ Change [ Addition
e SARASWAT, SATISH C e REETA SARASWA7
streeT aooess | 4962 EBENSBURG DR. STREET ADORESS Y [ 2 5—6&,: 6“& pﬂ
emv-sr-ze | TAMPA FL 33647 : CITY-ST-21P
TITLE [ petete TILE / (O Change [ Aadition
NAME NAME
~GTREET ADDRESS. |  _ ) STREET ADDAESS
CITY-ST-2IP ' ’ T e e o JLCITY-STTP .
TITLE O pelete TILE TTUTTETSS o[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
e 3 pelste TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-7IP
TITLE O Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-7IP
THTLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that thé information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or diretor
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REGQUIRED /M IWM G13—H /oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNata = -y

CR2EQ34 (4/02)
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