2002 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # P97000051 129

1. Entity Name

NARAYAN INC.

Jan 09, 2002 8:00 am
Secretary of State

01-09-2002 90003 001 ***150.00

Principal Place of Business Mailing Address

9625 BEACH BLVD 9825 BEACH BLVD "=~
JACKSONVILLE FL 32248 JACKSONVILLE FL 32246
us us

2. Principal Place of Business

%23 Beren BLyp

3. Mailing Address

833 Bencn ALV

IIIIIIIII!"iIlvlllklllllII{IIIIIIIIIHIIIFIIIHIINIIHII!INIIIII!IIII!

Suite, Apt. #, etc. Suite, Apt. #, elc.

-

DO NOT WRITE IN THIS SPACE

Ci State City & State 4, FE! Number Applied For
LIS 2SSNYNVE S F(/ :YQCKSOM JiUE e 59-3452100 Not Applicabie
i 3;3-\+(p iﬁi}:}yﬂb ?ZJDQZJHP ountrzj AL 5. Certificate of Status Desired O geae--g:?q lﬁ?:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
& S B Nérﬁe—P = ,b = -
PATEL, DHARMESH K ALl DHARmESY K
y Street Adgress (P.C. Box Number is Ngt Acceptable}
9825 BEACH BLVD. ALz “Bepen BOTS
JACKSONVILLE FL 32246
Y TPRSNN (UE FL | %855 ¢

8. The above named entity su

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE t =
Slgﬂé(uré{ype//{pg'p&eu Rame of registered agent and Il if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

o
9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so
{See criteria on back)

. FILE NOW!!! FEE

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

1S $150.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O pelete TMLE Ol Chenge [ Addition
NAME DHARMESH, PATEL NAME

sTreer aoness | 9825 BEACH BLVD STREET ADDRESS

onv-st-ze | JACKSONVILLE FL 32246 cy-ST-21

e VP [ Detete TILE [ Change [ Addition
NAME PATEL, PRITI D NAME

streeT anoress | 9825 BEACH BLVD STREET ADDRESS

on-st-zr | JACKSONVILLE FL 32246 CITY-ST-2P

TTLE o e | o o s e s me o Ooelets = --§-11E PO P - - - - O change O Addttion
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-2P CITY-ST-21p

TITLE [ Dalete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TINLE ‘ O Delete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-27

TITLE O pelste THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-ST-2 CITY-$T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. { further certify that the information

indicated on ths report or supplemental report is true and accurate and that my signature shall have the same legal &

of the corporation or the receiver or trustee empowered to execute this report as reguir
changed, or on an attachment with an address, with all other like empowered.

ect as if made under oath; that | am an officer or director
ad by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

earaadieln =y napamure nmpvnopa
SIGNATURE: bc@Wtﬂ*—’}%‘; REGUL sl )-G-61 Qo4 - P20 -9894
o . o . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

AV ZLGEEO0

CR2E034 (9/01)

T




