B ————————
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am

BLUGG WU

DOCUMENT #  P95000060114 Secretary of State
1. Entity Name Y 01-15-2003 90166 047 ***150.00 =
S&S THAREJA, INC.
Principal Place of Business Mailing Address
655 S APOLLO BLVD #1 655 8 AROLLO BLVD #1
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address “II"II' "I 'Imm“ |||” "““II” ""l ”“’ I"I’ ”II‘ NI” Im '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
' City & Stale . City & State 4. FEI Number Applied For
g 59—3326038 Net Applicable
H l H g e
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. e E—— T v Tm e afimn o L o sem] e aed e s oom e emete s . - FBO.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
) THA,HEJA’ SUBHASH : Street Address (P.O. Box Number is Not Acceptable)
123 LANSING ISLAND DRIVE
. INDIAN HARBOUR BEACH FL 32937
: i City Zip Code
e FL
"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 cbligations of registered agent.
#
SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE i
FILE NOW!!! FEE 1S $150.00 A . i
N 9. Election Campaign Financin i
After May .1’ 2003 Fee will be $550.00 Trust Fund Coﬁwtr\gbulion. " O iii.cs%ttloh;zz: °
WMake Check Payable to Fiorida Department of State ;
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ !
e D [ petete TILE [Jchange [ Addition § i
NAME THAREJA, SUBHASH NAME g
sreeT ADDRESS | 123 LANSING ISLAND DRIVE STREET ADORESS 3
crv-si-ze | INDIAN HARBOUR BEACH FL 32937 CITY-§T-2IP a
o
TILE v O Detete TILE [JChange [ Addition g
NAME THAREJA, SAVITA NAME i
STREET ADDRESS | 123 LANSING ISLAND DRIVE STREET ADDRESS
arv-si2» | INDIAN HARBOUR BEAGH FL 32937 | ov-sr-ze | X
TITLE [ oelats TTLE [J Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-2IP 1
TITLE [ Delete Cp e (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-21P CITY-ST-7IP
TITLE [ elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-8T-21P
TITLE - ’ ‘T Delete TILE : [ Change [ Addition
NAME = NAME
STREET ADDRESS | . R _ J| STREET ADDRESS
CITY-ST-2IP ’ 2 Ay CITY-S7-2/P
12. | hereby certify that the information supplied with thiks flinky@oes 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 trup|d curateg4nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowedd ecu tHis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with k lijwts empowered.
SIGNATURE: __ SIGNATUREAEQUIRED 1/4/03  3zi-951-wio
SIGNATURE AND TYPED OR PRINTEM-4{AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




