2002 UNIFORM BUSINESS REPO

RT (UBR) FILED

DOCUMENT # P98000016603

1. Entity Name

THE NARAYAN GROUP INC.

X
May 08, 2002 8:00 amg
Secretary of State

(05-08-2002 90053 018 ***150.00

Av

Principal Place of Business

2735 FIN LE_ _
1 PAL “ HBQR“FL«‘W.—— S e

Mailing Address

- 2735 FIATH GIBCLE-— e
T PALMAHEOR FU 3684 T T T T o Yy

T e e e — e e s —

2. Principal Place of Businass

D] H WY

3. Mailing Address

SAME

AS

uite, Apt, #, etc. .

2 045

19 No,

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

80092482
A O A

City & Stale - F/ “City & State 4. FEI Number 59-3351861 Applied For i
CLeEAR LJHTE R , L _ 4 Not Applicable | 5
Zi ry Zi Countr i ’
" Country ® .l Y 8. Certificate of Status Desired O $8.75 Additional
9) 3 '-l {o \ \Z S A Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NARAYAN, NALIMI
! Street Address (P.O. Box Number is Not Acceptable)
2735 FIATH CIRCLE
PALM HARBOR FL 34684
City FL Zip Code
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
r Signature, typed of printed name of registered agant and tit if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
) o e ) "
9. This corparation fs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution Added to Fees
{See criterla on back) | Make Check Payable to Department of State '
1. GFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P TITLE Ol change [ Addition | 5
NAME NARAYAN, NALINI HAME : g
streer anoacss {2735 FAITH CIR STREET ADDAESS §
crv-st-z¢ [PALM HARBOR FL 34684 2TY-5T-2IP . §
TILE Vv P O elete TLE Clchange  [@¥ddiion | &
o | WOAREY WOT L vons [ s
oy | NO® N, WY AT, CITY-S7-ZIP
CLEe MR TER T 33 ()
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-8T-2IP
TITLE 7] Delete mEe [JcChange [ Addhicn
~NAME < T e e e - e i S e —NAME'* e [ e et T e S T e e = e - - T TR
STREET ADDAESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Celete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-§1-2IP
TILE [ Deiete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
OmY-ST-2P [t 23 { Sl B D R CITY-ST-ZIP
13. | hereby certify that the'information supplied with this liling does net quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated an 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 | am an officer or director
of the corporation or the receiver ustee empowered t0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atia: ent wi address, with all ather like empowered.
T PPAD 5 i TN B et '
SIGNATURE:? /. 7./ A E Rz OUIRED D\a\w 2 (N\Y Q2% 1R 49
/ széNAplnE AND ?}pfbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ T\ Dats - o Daytime Phons 4
' Vd

f +



