2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MADHU GROUP, INC.

P98000040849

Principal Place of Businass
1553 N. NQVA RD

Mailing Addresg
1553 N. NOVA RD

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90144 049 ***150.00

HOLLY HILL FL HOLLY HILL FL
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6. Name and Adélress of Current Registered Agent 7. Name and Address of New Registered Agent
C T T Name - T

PATEL ANZSH, N
3648-DAME-ST

Street Address (PO. Box Number is Mot Acceptable}

PORT-ORNAGE-F-32140 1658 WEST  PowdEA Wokd  Rond
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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, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable (NOTE: Ragislsred Agent signature requited when reinstating) DATE

= FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing

$5.00 May Be
Trust Fund Contribution. O

Added 10 Fees

10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ , MThange [ Addition
NAME PATEL ANISH N NAME pAaTsL  Asuew o
\ ‘ A ook Aokt RCAD
STREET ADDRESS | 3648 D AME ST. STREETADDRESS | 1§68 WOESRT PodL
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12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made ufider oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE: ___SIGNATSRE AR O sk 2afe 421~ 383 - 18s0
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