' > 4/15

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NARESHWER CORP.

P96000026593

Principal Place of Business
#10 W: YINE STREET
KISSIMMEE R 34701

us

Maifing Address

410 W. VINE STREET
KISSIMMEE FL 34741
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

04-15-2002 90031 001 ***150.00

0 O A

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number Applied Far
59—3392645 - Not Applicable
- i b
ap Country Zip Country 5, Ceniificate of Status Deslred (] $8.75 avanional
L_— Fee Required
AL S = Ny smid ‘Addres 8 o Carment' Réglstere 'dﬂmmw wrfm' % mrAa'dri".'orwnw" At R '-'.a—u_
L e e P T il i i S Y
~ PATEL, CHANDRAKANT PATEL,_SAROJ
Street Address (P.0O. Box Number is Not Acceptable)
410 W. VINE STREET 410 W Vine Street
KISSIMMEE FL 34741 R A A S *
City . - FL Zip Code
. _ Kissimmee, =, 34741
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Fiorida.
K]
< o A he- £ (29 Jrood.
SIGNATURE = —
;,. Sighature, ﬁ‘u printed nam e reginered agent and tithe || apphcabie. {NOTE: Regixiasred Ageni signalue rtqu'n.dﬂm reinstatng} DATE hd
= -
9. This corporation is efigible to satisty its intangible FILE NOW!I! FEE IS $150.00 10, Electi . i
Tax filing tequirement and elects to do so. After May 1, 2002 Foo will be $550.00 4o Trﬂii'iﬂn?gfﬁfgufm" e fsdmd'oowh;:,;sae
(See criterla on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e U B Detets I TIE O change [ Adgtion | 5
NAME PATEL, CHANDRAKANT NAME 8
stre apowess | 410 W. VINE STREET STREET ADDRESS 3
cry-st-2P KISSNMEE FL 34741 CTY-ST-21P E
me D 1 oetets me Ochange [ Agdition | &
HAME PATEL, SAROQJ NAME
steey sooress 410 W, VINE STREET STREET ADDRESS
| omv-stcze_ |KISSIMMEE FL 34741 OTY-5T.P . .
—— | “1 — z E -—-—.’—n—-ﬂ-o-‘_ o _F-H-d—_ S o Pl = =3 ——-- v-;:‘l\» il .—.—-l--._bn—l—w ._ . -;--l-:-.-‘--n o ™ _.v_. ‘: ...-_-:.=
TITE O oeleta e = Ochange [ Addiios
E e . o e e s
" I STREET ADDRESS ™|~ == ST T T TR STHEET ADDRESS
CI’W-SF‘-ZIP - i CITY-57- 2P - . e | e
e 1 Detete e O Changs ] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY- ST1- 2%
TILE [ petete TME (O change [ Addition
NRAME NAME
STREE? ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-ZIP
TRE O Dekete TIRE [ Changs ] Addition”
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. 1hareby certify that the information supplied with this fillng does not qualify for the exemption staled in Sectlon 119.07&3)(0, Florida Stalutes. | further cerlify that tha information
indicated on ihis report or supplemantal report is frue and accurate and thal my signalure shall have the same lagal effect as il made under cath; that | am an officer or director
of the corparation 0f 1he receiver or irustes empowerad 10 execule this report as requirad by Chapter 607, Fiorida Statutes; and that my narne appears in Block 11 or Block 121f
¢hanged, or on an attachment with an address, with all other like empowerad,
’f*ﬂ G2 (SN LED S =/ / j
SIGNATURE: D& RI=DE F) éﬂﬁ-fr Bl Jod  4o)-5HG-2el5
SIGNATURZ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NAECTOR i Dalé Caytrne Phone #




