SIGNATURE
Signature, lyped or printad nama of registerad agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
After May 1, 2003 Foo wi b6 858000 9. Elclion Camoaign Fransng _ $5.00 ay 0o
rust Fund Coentribution, O Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TiTLE D O Delete TILE O change [ Addition %
NAVE PITIDAR, DIPAK K NAME S
sTreet a0pRess | 2900 NORTH A1A HIGHWAY STREET ADDRESS g
CITY-ST-2iP INDIALANTIC FL 32903 CITY- ST-21P- . . o]
T D Delete TLE \ Bgrange Y ction %
v PATEL, BHARAT M N ?o;\-e Jdag t\-\
STREET ADORESS | 271 LAKE SHORE DR. STREETADDRESS | 2710 Lo )
orv-st-2e | MERRITT ISLAND FL 32953 ov-s2e | tnare :ﬁ %%t &‘ 723
TILE 1 petete TIILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orvestze )T T T omyestze T [ T TR e - -
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 1 Delete FITLE (O Change  [] addilion
NAME NAME B o
STREET ADDRESS STREET ADDRESS e
CITY-5T-21P CITY-5T-2IF - v T
THLE 17 Deiete TLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P m CITY-ST-2IP

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SRI GANESH, INC.

P97000022310

Principal Place of Business
2900 NORTH A1A HIGHWAY
INDIALANTIC FL 32903

Mailing Address
2900 NORTH A1A HIGHWAY
INDIALANTIC FL 32903

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90102 027 ***150.00

0 O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘34804 16 Applied For
‘ Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ PATIDAR, DIPAK K

2500 NORTH A1A HIGHWAY
INDIALANTIC FL 32903

Name

e e - -—.__/_\..4‘—‘,-__..“._-,.'—--_—.,—_

—

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

City

FL Zip Code

8. The above named entity

submits this slatement for

the obligations of registered agent.

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

12. | hereby certlfy that the.
indicated on this report

of the corporation or the receiver or t L

changed, or on an atta

|nformat|on G

plxd with this filin

does not gualify for the exemption stated in Section 119. 07({3)(i), Florida Statutes. | further certify that the information
or supplementdy report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer cr director
is report as required by Chapter 607, Florida Statutes; ang thaymy name appears in Block 10 or Block 114

3y 3718 Wy

SIGNATURE:

SIGNATURE AND TYPED OR PA

D NAME OF SIGNING QFFICER OR DIRECTOR

Date Daylime Phona #



