2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000032676 Mar 10, 2000 8:00 am
GANESH ELECTRONICS, INC. Secretary of State
03-10-2000 90013 005 ***150.00
Principal Place of Business Mailing Address
2302 MERCATOR DR 101 2302 MERCATOR DR 101
ORLANDO FL 32807 QORLANDO FL 32807-5300
T v AR D O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3239523 Mot Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
NATHOO' DALSUKH Street Address {P.O. Box Number is Not Acceptable}
2302 MERCATOR DR 101
ORLANDO FL 32807
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.

SIGNATURE
Sigrature, typed ar prnted name of registered agent and title if applicable. {NOTE: Registarad Agent signaturg required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . ‘ .
Tax filingprequirementind elects toydo 50 ? ’ After MAY 1, 2000 Fee will be $550.00 10 '?j:tt lﬁzniag;?ﬁig:: e O fd%?ioiohg:sa °
{See criteria on back) [ Make Check Payabie to Department of State ' “
. 1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp O pelete TILE Clchange T Addition
NAME NATHOO, DALSUKH NAME
STREETADDRESS | 3229 KNOTTY PINE AVE STREET ADDRESS
CiTY-§7-2IP WINTER PARK FL 32792 ‘ CiTy-51-21P
TILE Dvs O Delate TITLE [ Change (] Addition
NAME CHAWHAN, PRAKASH 1 NAME
STREET ADDAESS | 14520 GAINESBORO STAEET ADDAESS
ar-sr-zk | ORLANDG FL 32826 QITY-8T-21P
TITLE 1] A [ oeiete TLE (I Charge [ Addition
NAME CHAWHAN, RENUKA P NAME
STREET ADDRESS { %2302 MERCATOR DR 101 STREET ADDRESS
erv-s1-2¢ | ORLANDO FL 32807 ) CTY-ST-2IP
TITLE 7 Delete FTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-21P
TITLE [ Delete TWILE (] Change (] Addition
NAME NAME
QTREET ADDREGS STREET ADDRESS
TS 7Y -5T-Zif
iNLE 3 Detets TME O Change [ Addition
NAME
STREET ADDRESS
CITY-§7-2IP

% I'hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachme Hih aWs with all olber fike empowered.
V=T IRENUEA "R CHAWHAN aleloo  (uer)&115M1

[GNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date “Dayiime Phone ¢

~OoONCN2A (oo



