e ————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)
P98000007413

FILED

DOCUMENT #

1. Entity Name

SHREE GANESH, INC., OF HUDSON

Principal Place of Business

8800 SR 52
HUDSON FL 34667

Mailing Address

8800 5R-5—
HUDSON-FL 34667

IIVARHIN

2. Principal Place of Busingss

3. Mailing Address

4o &4 9 Savegt Stadion €N

Suite, Apt. #, etc.

Suite, Apt. #, etc,

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90052 041 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber Applied For
. . Ne oo Pk Rich €y 59-3488979 Not Applicable
Zi Count ! Count| iti
P ountry Zip FL QOUEPWG 2 5. Certificate of Status Desired [ g‘g‘ggqlﬁ?;é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — R P — PP ———— Name =m ] 3 - - r . - o = -
Petel  Ashouim

F “IEt' ASHWIN Street Address {P.O. Box Number is Not Acceplable)

g800-8R 82—

HUDSON-FL-34667 4049 Sevege Stalim Civele

Cit - Zip Cod
Y"1INeew PY Richey FL 55¢s=

signaTuRE _ AN T 'K “}J)

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.

Signature, lyped-qﬁmd namarof registered agent and

itle if applicable.

{NQOTE: Registerad Agert signature required when reinslating) .~

9.. This corporation is eligible to satisty its Intangible
4°7 Tai filing requirement and slects to do so.
. "(See ciiteria on back) O

FILE NOWI1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ﬂ[)e\e[e TITLE D [J Change ?Addilinn
HAME MUTZ, MICHELLE M NAME AT &0 A HeD ! N, , ~
STREET ADDRESS | §317 US 19 STREETADDRESS | o » &p S‘c.\rc_J e SH=tfrerm
crv-st-2° | NEW PORT RICHEY FL 34653 UV-SI2P | Neoo R b Rickey £1 34653 7
TITLE D ﬂnem TITLE ) g [ Charge  Pgaddition
NAMIE MUTZ, WILLIAM R NAME Pedel Sand Ly
STREET ADDRESS | §317 US 19 STREET ADDRESS 4_.,. 4 g Sevese S e [ O cincle
CTy-§T-2P NEW PORT RICHEY FL 34653 ciry-57-21 [Yter Py Richey £t 74 682
e D S 1 (KT M A = = T
NAME PATEL, SANDHYA W) NAME
STREET ADDRESS | aang SR 52 rh’f' }J e 8 STREFT ADDRESS
CITY-ST-7IP HUDSON FL 34667 & CITY-ST-2P
TITE D [ pelete TITLE [ change  [C] Addition
NAME PATEL, ASHWIN ~tY o N
STREET ADDRESS | 8800 SR 52 3 ~ STREET ADDRESS .
CITY-ST-2IP HUDSUN FL 34667 & CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADGRESS "STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 1 pelete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Y I PR |
AP A S SIS OSTNy PATEL L &0z 77 349 €653
SIGNATURE AND Txggﬂﬁ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phorie #

ViGTA) |

as

CR2E034 (9/01)

N Seagn, )




