2002 UNIFORM BUSINESS REPORT (UBR) FILED

Enity Name SR Secretary of State
HRI, GAITREE, SARASWATI, INC. SRR 02-20-2002 90121 049 ***150.00
rincipal Place of Business Mailing Addres'sw
?2 JEFFERSON ST 332 JEFFERSON ST UUURIUUA
AKE WALES FL 33853 LAKE WALES FL 33853 -
‘ Principal Place bf Business 3. Mailing Address -

Suite, Apl. #, etc. Suite, Apt. #: etc. DO NOT WHITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

59-3450071 Not Applicable
 Zi Couniry Zip Country 5. Certificate of Status Dasired d $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAJU, RG. CPA Street Address {P.Q. Box Numb-er is Not Acceptable}
8910 N DALE MABRY HWY #37 - .
TAMPA FL 33614
b e oo = - S e e~ o RO o - ot - cmom _zf=Zip.Cede. - ——
I = y a—i-uh:.—"-'-—"Ftl\
The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. Trmm

éNATURE]Q G/\(___C “JC‘._X A 820201 )

N Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
[LJ
A Ihlsfﬁ.orporat:?n is ehgwbl: t(I) SatISfy(;tS Intangible At F“;E N??]é!z FFEE |sm$|: 50.5%00 0 10. Elsction Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. ‘ er May 1, 2002 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) % Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
;ILE PD 1 Delete TILE [ Change [ Acdition
W PATEL, CHIMANLAL K NAME o )
[REET ADDRESS 332 JEFFERSON ST STREET ADDRESS o -
pv-st-zp | LAKE WALES FL 33853 CITY-ST-2IP : :
;TLE VD 7 Delete TITLE ) [JChange [ Addition
e PATEL, HIRABEN C NAME B
[RecT acoess | 332 JEFFERSON ST STREET ADDRESS
gr-st-zp [ LAKE WALES FL 33853 ' Cifv-§1-21p .
ELE ] 1 Delste nTLE O change [ Addition
e PATEL, JIGISHA HAME
peer aooess | 315 E CHESTNUT ST STREET ADDRESS
p-s1-zp | STRAFFORD MO 65757 CIY-ST-2IP o
;rLE PD 1 Delete TILE O change [ Addiion
l\ME PATEL, CHIMANLAL NAMF L :
[reer aooress 603 N. SCEMIC HWY STREETADORESS |~ - .
fv-srze | LAKE WALES FL 33853 CITY-ST-21p o
;ILE . O oslate TILE [ change [T Addition
WME NAME
EET ADDRESS STREET ADDRESS
JY-sT-zp ‘ CITY-ST-21P
iLe (] Detete THLE O Change [ Acdition
WME NAME
EET ADDRESS STREET ADDRESS
TY-st-zp CITY-ST-21P

3. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 director
of the corporation or the receiver or trustes empowered 1o execute this report as reguired by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

V@A e TR e e e )
iIGNATUFIE:rL & i ot i Q,Ec._(\ovl‘ Al , . eL eI O
I SIGNATURE AND TYPED OR PRINTEDWMR‘OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



