2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

1. Ent\tyI Name

YAMUNA, INC.

P98000007419

ecretary of State

04-09-2003 90180 014 ***150.00

Principal Placa of Business
6003 12m STREET
ZEPHYRHILLS FL 33540

Mailing Address
6003 12TH STREET
ZEPHYRHILLS FL 33540

2, Principal Place of Business

3. Mailing Address

VA MNG AR

19101 BECKeTT DRIVE

Suite| Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
QDE-._SSA, F L 59—3489200 Not Applicabte
Zip Country Zip Country " . $3_75 Additional
.33556 USA. 5. Certificate of Status Desired | Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, JTENDRA M™% = ™ — -
3610 LAND!NGS wgv DRIVE

et

R i s I e - ————  —— I oy M

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

* 8. The above named entity sLibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' the obhgatlons of reglstered agent,

““SIGNATURE

" Signature, typed or printed name of registared agent and tille if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.,00
IAfter May 1, 2003 Fee will be $550.00
Make Check Payable to. Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE #fChange [ Adition
NAME PATEL, JITENDRA M NAME PRT EL, SITENDRA- ™.
sTREET ADDRESS | 3610 LANDINGS WAY DRIVE #201 STREET ADDRESS | |ien)  (RECKETT DRIVE
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP OD&&SH, FiL 3355¢.
TITLE [ Detete TITLE [0 Change [ Addition
NARE NAME .
STREET ADDRESS STREET ADDRESS
CirY-S1- 29 CITY-§7-21P .
TITLE [ Delete TILE [JChange [ Addition
NAME NAME

- STREETADORESS.|. o ol s e oo o || STREET ADDRESS o 4
CITY-ST-2p Cry-sT-zp T T T T v e T e Ty e
ME O belete TMLE [ Change [ Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CITY-5T- 2P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oiTy-S1-2P CITY-ST-2P
MLE [ Celste TILE [] Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that he information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily thal the information

indicated on this report or supglemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

of the corporation or the receivegpr trustee empowered Lo execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all other like empowered.

SIGNATURE:

G\ TRt v P ree—

oUloyfo3.  #13-792-1925

SIGNATUHE ANDTYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR

Dila Daytirme Phone #

TLIJCY VS

W

1

CR2E034 (10/02)



