2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P GLooodS€5es

1. Entity Name

RHAGYoDAYA TNC

c ,  Secretary

03-15-2001 20031

Principal Place of Business

{908 £ ALSsfiRedle ¢
PLANT CLry i gasgy

Mailing Address

1968 € ALCoRRu K S
PLANTCITY Fr-easge

2. Principal Place of Business

1908 €- ALSoRRoo K (7

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, sic.

400333

FILED
Mar 15, 2001 8:00 am

of State

049 ***150.00

02

DO NOT WRITE IN THIS SPACE

RATEWNDRA paTEL
\908 € HLColROVK L5

PLANT erry  [L-225BL

City & State City & State 4, FElI Number Applied For
PLANT CI1Y FL C9-33KYSY b Not Applicable
Zip Country Zip Courtry " . $8.75 Additional
R n 5. Cerlificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt _ . .. . __
‘{.7 B B ET4T -

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

3 IO%IQL

Sighaiure. tybed or prinled name oMegistered agentbind tiie if applicable.

{NOTE: Registerad Agent signature required when reinslating) D

ATE

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0,
(See criteria on back)

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Foe will be $550.00
Make Chack Payabie to Departmant of State

Trust Fund Centribution.

10. Election Campaign Financing

55.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE ] T oelete TLE [Jchange [} Addition
we FD 1 RATEN DA paTEL i

smETADDRESS | |G Q € 0 Loo ARao e (7 STREET ADDRESS

GITY-ST-ZIP QTDLI\ NT @T‘-'f ﬁL . 2.?3((;3 CITY-5T-2IP

TITLE e [ pelete THLE [ Change [ Addition
NAME Vo NITmESH PATEL NAME

STREETACDRESS | | q 08 A LS RRoDK O STREET ADDRESS

CITY-ST-2IP PL T et ~23LL CITY-§T-21P

TILE ! O Delele | mE ) . e -[7] Change —{[7] Addition*

oMAME— - | - - Cam me— C om TeTTTT T NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-21P . CITY-§T-2IP

TTLE [ pelate THLE [ change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2P CITY-S7-2IP

TILE ] petete TILE (O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE O petete TITE O Change  []] Addition
NAME NAME

STREET ADDRESS STREET ADURESS
' CITY-§T-2iP CITY-ST-ZIP

ey

SIGNATU RE:

03198 | o]

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 effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee 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 an an attachment with an address, with all other like empowered

S|GNATURE AN TYPED ok PRINTED NAMEJDF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone #

CR2E034 (11/00)



