2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000027570 Feb 26, 2000 8:00 am

1. Entity Name
GANESH HOSPITALITY, INC. Secretary of State
02-26-2000 90006 048 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
5A18 VINELAND RD 5618 VINELAND RD
ITUITT L 32819 ORLANDO FL 32619-7827 -
us HFARNE)
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number 80 13 Applied For
) 59-33 8 Not Applicable
Zip - L= Eoumry - e = __72.“)_ —— _...._.Cmﬂ[_y__ﬁ e — ~i—B.-Cartificate of Status Desired- —-[_] 33.75,Addit_i9g_§t_ - —
Fee Required
' 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, ARVIND Mullea__Steve
Street Address (P.O. Box Number is Not Acceptable)
5618 VINELAND RD EYNE Vioelomd Ecj
ORLANDO FL 32819
City Zip Code
. Orlgnda FL |25)9
8. The above na i this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = a{\ 02 l { 7- 90
Signatute, typed or prnted name of registerad agent and e If applicable (NOTE: Registered Agent signature required when reinsiating) DATE
) ! " . toes . ‘i-l ;:X: .‘v l’ 4
9. This F:.L{porallt.)n is efigible 1o satisfy its Intangiole FILE NOW!!! FEE |s. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= . - ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D: e Delete TITLE P (] Change mAddilion
NAME PATEL, ARVIND NAME Mullen | Sieve
street aooress | 4872 CYPRESS WOODS ORIVE, APT 321 STREETADDRESS | 352 phosd ST, Suite 208
CITY-ST-2P ORLANDO Ft 32811 CITY-§T-7IP Saregoia L L. 243
TME D B Deete TINE s O change  ©d Aduition
NAME PATEL, SANJAY NAME Mulleq , & rant
steer ookess | 4872 CYPRESS WOODS DRIVE, APT 321 STETARES | 26 55" Lleod Sh Suite 2%
cmy-st-zr - I"ORLANDQ FL 32811 T - CITY-5T-ZIP Saceseys o, 34Lie
TITLE D ﬂ Delgte TITLE ' [ change [ Addition
NAME PATEL, NARAN NAME
sTReer aporess | 4872 CYPRESS WOODS DRIVE, APT 321 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP
TIILE D. - ﬁDe\eﬁe WE O ohange [ Addition
NAKE NATHOO, HERENDRA NAME
STREET ADDRESS | 4872 CYPRESS WOOQDS DRIVE, APT 32t STREET ADDRESS
CITY-ST-2IP ORLANDO FL 22811 CHTY-ST-2IP
e D Knem WLE O] change [ Addition
HAME JTENDRA, PATEL NAME
streeT ADORESS | 4872 CYPRESS WOODS DR., APT. 321 STREET ADDRESS
CITY-ST-2IP ORLANDO FL cIry-S1-21p
TILE - ] Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-87-2IP
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 supplesental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiyér dr trystee empowered 10 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 attachmept with a ‘.ad sad with all other like empg.
ol 0/02y/)/ 00747 % ek 2. (700 (7)3 e
SIGNATURE: __ /& )3 . 7 4 BLd-4S5T
ISlGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dgy\\me Phane #

L



