FILED

2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-27-2003 90178 031 ***150.00

DOCUMENT #  P96000067132

1. Entity Name

INDUS PAVILION, INC.

Mailing Address
2290 W EAU GALLIE BLYD

Principal Place of Business

2290 W EAU GALLIE BLVD

i o AR

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. 4, ete. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-069 Applied For
1 157 Not Applicable
Zi Countr Zl Countr iti
P - Uy S L LA 5. Certificatg of Staws Desired. [ -fe%:esq lﬁ:’edd't“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICHOLAS, JAMES M
1815-SOUTHPATRICKDRIVE 1540 Hignlaud Avenve

Street Address (P.O. Box Number is Not Acceptable)

INDIAN-HARBOUR -BEASH-F-32997 Moltourne, FL 32935

City Zip Code

FL

8. The above named entity mn 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 registelgd aggnt,

MW/

SIGNATURE
Signature, typed fr pn‘(ad nama of regnste and title if applicable.

[NCTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!‘! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department ot State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE D change [ Addition
NAME GADODIA, GOPAL NAME

street aobress | 2290 W EAU GALLIE BLVD, STE 200 STREET ADDRESS

orv-s51-z¢ | MELBOURNE FL 32935 CITY-ST-21P

TITLE VSTD O Delete TITLE O change (3 Addition
NAME DESAI, SHASHIN R NAME

STReET ADDRESS | 2290 W EAU GALLIE BLVD, STE 200 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL CITY-ST-7

TITLE - TR <= ] Delets CTIME T T —_ = = *[Tchange "~ [ Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O petete TITLE [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ petete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||ng o
indicated on this report or supplemental:
of the corporation or the receiver or trust
changed, or on an attachrent with an a

y far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
that my signature shail have the same legal effect as if made under oath; that | am an sfficer or director
is report as reguired by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 it

other like empowered.

SIGNATURE: SIGNAT LJRE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

FUAILL S

v

CR2E034 (10/02)




