2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047978 Apr 19,2000 8:00 am
. Entity Name
ARJUNA HOTELS, INC. ecretary of State
04-19-2000 90011 006 ***150.00
Principal Place of Business Mailing Address
5225 U.S. HWY. 27 NORTH 5225 1U.5. HWY. 27 NORTH
DAVENPORT FL 33837 _ DAVENPORT FL 33‘337-8930
F e v (VAN RATER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THiS SPACE
City & State City & State 4, FEI Number Applied For
65-0839879 Not Applicable
Zip ] | Count'ry _ Zip e Country ) 5. Certiicats of Statws Desiad [ gese.;fitﬁggtional
)6.“ hl-a;ne:x;r;d Ad;!ress of c‘urrent Registered Agent 7. Name and Address of New Registered Agent
Name p
AL SUAWESH -
GUPTAs SURESH : Streat Address (P.C. Box Number is Not Acceptable)
5225 U.S. HWY. 27 NORTH
DAVENPORT FL 33837 5615 W TP Llonisod uny
' oY Kigs\ W EE FL | “"335%ub.

8. The above named entity submits this gtaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica,

- 4.3 .00

gistg(ad agent and ttle if applicable (NOTE' Registered Agent signatura required when reinstating) DATE

SIGNATURE A

Signature, typad or printed name

9. This corporation. is eligible to satisfwyg'mtangime : wwqes - FILE NO_W!I!!, FEE l§.§150.0[!___ o . N ) }
Tax filing requirement and alects to do so. "7 After MAY 1, 2000 Fee will bé $550.00 10. 5:3;:'2:{}?&”:”??;”:?;“'"g s fd%gqo"g!éfe
(See criteria cn back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE D [ oelete TITE [ Change [ Addition
NAME PATEL, SHAILESH NAME
sTREcT apoREss | 100 STOCKWELL, STOCKWELL, LONDON STREET ADDRESS
omv-s1-zp | ) ONDON, SW9 9HR UTD. KINGDOM ciTY-S1-212
TIMLE D I elsts TITLE [JChange [ Addition
NAME PATEL, SHIRISH M NAME
STREET ADDRESS | 100 STOCKWELL, STOCKWELL, LONDON STREET ADORESS
emy-31-2IP LONDON, SW9 gHR UTD. KINGDOM ciy-§1-21P
TMLE D O Delete TILE [ Change  [] Addition
- NAME :|-GUPTA,-SURESH - - . e . e .
streer A0CRESS | 5225 LS. HWY. 27 NORTH STREET ADDRESS T
om-s-7P | DAVENPORT FL 33837 CITY-ST-7IP
TILE O Delete TILE [ Change [ Addision

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SF-2iP e .
TITLE 7 Delete TILE 't-f‘lﬂ,Cﬁandé-!zizﬂiAdqition
NAME NAME S gl R
STREET ADGRESS STREET ADDRESS

CIPST-ZR: L v CITY-ST-ZIP

ARt RS TITLE [ changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true an curaye and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1 this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all olpér lijgfempowered.

SIGNATURE: L 0 TV w1 00 . ¥4e-2Hb- k853

“w- oo -

SIGNATURE AND TYPED QR PRINTED N*E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




