1. Entity Name

OM GANESH, INC.

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000038348~

JAYS DISCOUNT
2400 § PINE AVE
OCALA FL 34411
us

Principal Place of Business

Mailing Address

2340 S PINE AVE
QCALA FL 3441

AW

=

2. Principal Place of Business

3. Maijling Address

2000 S. PiNE

Suite, Apt. #, etc.

v

Suite, Api. #, etc.

QCALA.

I

FILED

|

I

DO NOT WRITE IN THIS SPACE

- Mar 20,2001 8:00 am
Secretary of State

03-20-2001 20051 010 ***150.00

[

City & State —

City & State

=LA

4. FEI Number

59-3441171

Applied For

Not Applicable

M= i o
zp - Country /Tp?) G ‘-I-” CDU””A_@' g 0 8, Certificate of Status Desired O gg‘g‘il’ﬁg:;m"al
6. Name and Address of Cury egistered Agent 7. Name and Address of New Registered Agent
Name
:;‘I{?ig gmgs:VE Street Address (P.O. Box Nurnber is Not Acceptable)
R ] 2 RAO - D . PN e AVE. - .

City @C.MA

FL

SIGNATURE

A PRASS VUmnesin © Pade=)

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

Bliyn|

Q). \$ho)

Signature, typad or printad nama of registered agent and title it applicable.

(NOTE: Registerad Ageni signature fequired when reins:n'ting)

DATE

J

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

SIGNATURE:

13. | hereby certify thai 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 irue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail other iike empowered.

) Al D Qad { 03-\&e)  2%2.€20-BUOY

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

951410

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PSTD Nexa Adal [ oelete TITLE (I Change [ Acdition
NAME PATEL, UMESH NAME
STReT ARDRESS | 2340 S PINE AVE %x& . tf;—q‘t.:"l STREET ADDRESS
arv-st-2e | QCALA FL 34471 : I omvesrae
TIE [ pelete TLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7Ip CITY-ST-2IP
TILE 1 Delete TITLE O cChange [ Addition
NAME m [ NAME o - e - _
" STREET ADDRESS N sweeracomess | T T T I
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2P



