FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P97000051129 Secretary of State

1. Entity Name 01-23-2003 90101 005 ***150.00
NARAYAN INC.

Principai Place of Business Mailing Address

9823 BEACH BLVD 96825 BEACH BLYD b' 00 0 988 0

JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

A

{ 2. Principal Place of Business 3. Mailing Address ' . .
‘ 8§23 Bency B
Suite, Apt. #, elc. Suite, Apl. #, etc. Co F{ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEf Number Applied For
: #ﬁwam Ji z—/bb _ TS - 59—3452100 Not Applicable:
Zip Country Zip Country o ) $8 75 Additional
% 522 LP(.D IR S 5. Certificate of Status Desired [ Feo Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Fater, Duegnmesd ¥

PATE-L’ DHARMESH K ‘i Street Address (P.O. Box Number is Not Acceptable)
9825 BEACH BLVD. :

JACKSONVILE FL 3224 % 4333 Benacd Buud ‘
1 - Y InedSandile FL | ™" 2020,

8. The above named entity subm\rs this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registerad 4

_ o Dilpemesk €. Patec (Parzsc.‘)w\ 2t lZCD 3
! o MI regf;,lered agent and titla if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
' :’ F"'E NOWHI FEE I‘Q $150 00 9. Election Campaign Financin '
“  “After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?butian. ; [ i%ggoh@éf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P ; ﬁﬂe!ete TITLE Bﬁ&ﬁﬁa’m VeSs Qrs; N Change [T Addition
NAME DHARMESH, PATEL NAME DA ACIH Vo P HTEL
STREET AbDRESS | 9825 BEACH BLVD STREET ADDRESS 'a §32 ASA WAR&R M-
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2P "B OEALS o0 JiALs, L 3>2244
THLE VP W nelete TITLE b]a(_,L Pes, OEJT A& Change [ Addilion
Nave PATEL, PRITI D . N Rent D, pavEL
stheeTa0uress | 9825 BEACH BLVD ) B o | s 13530 ASE M PeBL D . ]
or-stzp | JACKSONVILLEFL 32246 =~ 7 7 7 Qovs @77 Fpcidod s BL 32> 24
TITLE O pelete TIMLE [ Change . [] Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-51- 2P
TITLE O petate TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ciry-S7-2IP
TITLE . [ Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2IP

12. | hereby certify that the informaticn supplied with 1his filing does not gualify 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 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with, an addrg all other like empowered.

SIGNATURE: ___ <] 5 E REQUIRED //zr 202 4-6A0-3899
SlGNWOH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

LVACAR)

Ny

CR2E034 (10/02)

i

H



