2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

SURYA DARSHAN CORPORATION

P97000049186

~THE,

Secretary of State

02-10-2003 90370 001 ***150.00
02-10-2003 90370 002 ****%8 75

Principal Place of Business
5787 TAYLOR RCAD
PORT CRANGE FL 32127

Mailing Address
5787 TAYLOR ROAD

PORT QRANGE FL 32127

A AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi| Number Applied For
59—3448642 Not Applicable
i Z t ot
Zp Country P Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

——<—7—Name and Address of New Registered-Agent—

6.~ Name and-Address ot Current Registered-Agerit

PATEL, KAMLESHKUMAR R
5787 TAYLOR ROAD
PORT ORANGE FL 32127

Ve psen Ko PRTEL_

Street Address (P Number is Not Acceptable)
S50 TR ok Kook D

B Warse

FL | 82—

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its reg’

stered office or registerad agent, or both, in the State of Florida. | am familiar

with, and agcepl

@7: 0216?"103

will be $550.00

~
SIGNAT Doy Pax@y  fresSident
Signatura, typed nMglslamt)w!e if applicabla. {NOTE: Registered Agent signal.re required when reinstating) DATE
S - 0o N , . .
el — 9~ Ergction Campaign Financing

$5.00 mayBs |~

Trust Fund Contribution. Added to Fees

10. S “OFEICERSAND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
i D TiTLE v, = O Change deition g
; S

HAME PATEL, KAMLESHKUMAR R NavE ThxABEN K. PATE— =)
STREET ADDRESS | 620 NORTHERN ROAD, #107 - sTREET A0DRESS [ ({77527 THHELO 2 3
crv-stzp | SQUTH DAYTONA FL 32119 ory-sIP | gan 2T (QEAHGE L ZI>7 u:.}
TITLE O pelete TTLE Change ] Addition Eg
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
ME ) e s mE——— e Protete = TTRE T T T B =7 T [ JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIME [ Delete TILE O change [ Additien
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP g CITY-5T-2IP
12. | hereby certify that the information supplied with lhis"fil"rthdpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is rue and-accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an gtachment with an address, with all other like empowered,

S AT 0SS ST =0] 5z, - }"FH '
SIGNATUR SICETURERTQUIREDA XA Rey PPTEL. ¢ 021°F ¢S
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




