2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000085176 J‘é‘éﬁi}f&? %)18 é(t)gtgm

1. Entity Name

GANESH OF JACKSONVILLE, INC. 01-31-2002 90017 010 ***150.00
Principal Place of Business Mailing Address

850 GOLFAIR BLVD. 860 GOLFAIR BLVD. -
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 EOUIG0UL

MR

RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3281087 Not Applicable
Zi ntr i Coun iti
P Country p ry 5. Certificate of Status Desired C $8.75 Addiionai
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

PATEL, VWAY Street Address (P.O. Box Number is Mot Acceptable)
860 GOLFAIR BLVD.

JACKSONVILLE FL 32209

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
Signature, typed or printed name of registered agent and ttle if applicable, {NOTE: Registerad Agent signature raquired when reinsiating) DATE
9. This corgoration is eligible to satisfy its intangible 4 FIL.E NOW!!! FEE i@:@ ‘ N )
Tax ﬁfingrequirememgand elects tgdo 50. QB/ After May 1, 2002 Fee will be 3550-2; ; 10 E:iztggn(z,aggi‘fgu‘;g:ncmg O i:lsd-:(lRohllae‘ésBe
(See criteria on back) Make Check Payable to Department- e '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * D ] Delete TITLE {1 change [ Addition
NAME: -PATEL, VJAY NAME
sTrger Anoress | 860 GOLFAIR BLVD. STREET ADDRESS
civlst-ze | JACKSONVILLE FL 32209 CITY-5T-21P
TITLE D 1 Delete TIMLE [ Chenge [ Addition
NAME PATEL, ROHIT NAME
sTReeT A0DRESS | 860 GOLFAIR BLVD. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32209 ‘ ' CITY-8T-7iP
e I e © 7 [ Delste - CTME [ Ghange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE ] Dalate TITLE O change  [] Addition
NAME . NAME
STREET ADDRESS | R T Y STREET ADDRESS
CITY-ST-21P ’ ALY CITY-ST-2P
TILE b - DO Dalete TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ peleta TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the 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 or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corporation or the recejver ar trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmgh} with anaddress, wi.th all other like empowered.

N . « sERA L

SIGNAT_URE:?K Wolle | v A..i.',“'i@ﬂii;.‘,f"-[“l}i/'[ﬂy Oiree. ;/mfov Doty -3ST-G3 1)

E:}c,p(huns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytima Phone #

AY  B9/p2S00

CR2E034 (9/01)



