FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000085176 Secretary
1. Entity Name 05-01-2003 90362 043 ***150.00
GANESH OF JACKSONVILLE, INC.
Frincipal Plage of Business Matling Address
860 GOLFAIR BLVD. 860 GOLFNR BLVD.
IACKSORALLE, FL 32209 IACKSONVILLE, FL 32209
Ny
S 1 0 O
Sulte, ApL ¥, eic. Suie, At #, efc. [J CHECK HERE IF MAKING CHANGES
Chy & Siate City & Stalg 4. FEI Number Applied For
59-3281087 Not Applic able
Zip Country Zip Country ; $8.75 Additional
5. Cerl:ﬁcale of Status Desired O Foe Raquirad
6. Name and Addrees aof Current Registered Agent 7. Name and Addreas of New Registered Agent
- - : Name
PATEL, VIJAY
860 GOLFAIR BLVD. Streel Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL
City - FL I Zip Code
8. The abowve namadt 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 obligations of registered agent.
SIGNATURE
Sigrustumt, typde) ¢ prineind aarme of mgrsed sgent and uile 1 mppicale (NOTE: R nred Agont Siunalus wouired whan st ing} DATE
9. Election Campatgn Financing $5.00 May 80
; Trust Fund Contribution. 3  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D 0 ek me O ctenge [ Addition
NAME PATEL, VIJAY NANE
STREET ALORESS GOLFAIR BLYD. STREET ADDRESS
TIY-51-2P JACKSONVILLE, FL 32208 Cv-st-ap
me D O Dewee me [1Crarge [ Addition
NAME PATEL, ROHIT NAME
STAEET ADDRESS GOLFAIR BLVD. STREET ADDRESS
ciy-st-ne JACKSONVILLE, FL 32209 Cv-s1-2ip
Tme 7 Delee mis [ Change  [] Addition
NAME KAME
_ STREETADDRESS | el STREET ADDRESS — . _— -
Civ-st-28 tiRv-31-2p
Tme 3 Delete MeE O Change  [7] Addition
HANE NAME
STHEET ADDFESS STREET ADDRESS
CITY-51- 20 CIY-ST-2iP
e . ] ] Delete miE 3 Change 7] Addition
NAME W
* STREETADDRESS ’ SYRET ALDRESS
CIrv-s1-29 CrY-51-21P
Ve ) ek TME [JCrarge [ Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
cive-s1-2p ' cv-s1-2ip
12. ) hereby cerlify that the Information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
Incicated on this repon of supplemental repont 13 rue and sccuraie and thal my signature shall have the same legal as If mage under oath; that | am an officer or diracior
of the carporation or the receiver or trusiee empowered o exaculs this repor as required by Chapier 607, Florda Statutes; and that my name appears in Block 10 or Black 11 it
changed, oron an mnm%\m ail other like empowered.
() S o - -4
SIGNATURE: / Gf2alez Fot - 233430
SEMATIRE AND PAINT ED NAME OF SIGHING OFFICER OR IRRECTOR [™™ Chryiier P #

CR2E034 (10/02)



