FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90227 034 ***150.00

DOCUMENT # P98000016603

1. Entity Name

THE NARAYAN GROUP INC.

Principal Place of Business Mailing Address
27001 HWY 19 N 27001 HWY 19 N
#1045 #1045
N o “"“"’ “I ml! 'lm "m "m m” "m"m m’, m” "‘" I"Hm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEl Number Applied For
59—3351861 Not Applicable

Zi t i —
° , Country Zip Country 5. Cerlificate of Status Desied ~ [] 98-/ Additional
- L T N - - 2" <~ = ~—Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NARAYAN, NALIMI
2735 FIATH CIRCLE

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

PALM HARBOR FL 34684

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of F\orida‘ ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registersd agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!! FEE IS $150.00 ‘ - .
o 8. Election C n Fi
After May 1, 2003 Fee will be $550.00 Trﬁ;:c;\r]ndaén;nzatlr?buﬂgnanclng O idsc;gicl'oh;iif °
Make Check Payable to Florida Department of State '
10. * QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE O Change [ Addition
NAME NARAYAN, NALINI NAME
stRecT aoomess | 2735 FAITH CIR STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34684 CITY-ST-2IP
TITLE vV ) O pelete TITLE [ change  [T] Addition
NAME KAY, HARRY NAME
STREET ADDRESS | 27001 HWY 19 NO. #1045 STREET ADDRESS
crv-st-zp | CLEARWATER FL 33761 GiTY-§7-2IP
_TmE o . [ oelete TITLE [l Change [ Addition
NAME T ’ ’ - NAME - by i - -
STREET ADDRESS ' ; STREET ADDRESS
CITY-ST- 2P CITY-sT-2IP
TITLE [ petete MLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2iP
TITLE [ pelete TITLE [l ¢cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-ST-2IP

"12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa] report is trug and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the carporation or the rec fief empowered to exgbutethisreport as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an,atise ? adfiress, with ali othgf likgLmpbwered.

@A OR DIRECTOR Date Daytima Phone #

§

-n

CR2E034 (10/02}



