2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000057914

1. Entity Name

RAJSANI, INC.

Principal Place of Business Mailing Address

2121 N FLORIDA AVE
LAKELAND FL 3380

2421 N FLORIDA AVE
LAKELAND FL 33805-2918

2. Pringipal Place oi Business———=—="

QWIR FoeD STOR?

3. —Malliﬂg'Adﬁ;i,__“_o-o D S’FORE

Suite, Apt. #, etc.

Sulite, Api #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90120 028 ***150.00

e

AR

DO NOT WRITE IN THIS SPACE

6532 -US ~aA8N. €522~ US™ “T&N
City & State — C:ty & State 4. FEI Number 65 UB 13 Applied For
LFH"%EL PrND v r— L’ '—MD 712 Mot Applicable
Zi Count Countl i
3‘56 [ a PéyL_ 3 3609 %\’L_(.< 5. Certificate of Status Desired O ?g‘gilﬁi‘ﬂ:’onal
.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL' NALIN K Street Address (P.O. Box Number is Not Acceptable)
2121 N FLORIDA AVE
LAKELAND FL 3380
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
Signatura, typed or printed name of registered agent and title I applicabie. {NOTE: Registerec Agent signalurg required when reinstating) DATE
. o s . "
9. This corporation is eiigible ta satisfy its Intangible _FILE NOW!!! FEE IS $150.00_____ . __ 10, Election Campaign Financing $5.00 nay Do

O

{See criteria on back)

" Tax filing requirement and efects to do 80. =~ After MAY 1, 200
Make Check Payable to Department of State

ee will he $550.0

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ThLE D O Delete ME O change [ Addition | &
NAME PATEL, NALIN K NAME <
sreer a00RESS | 2121 N FLORIDA AVE STREET ADDRESS a
CITY-ST-2IP LAKELAND FL 3380 CITY-ST-2IP ﬁ
TITLE O pelete TITLE [ Change [ Addition | O
NAME NAME ~

STREET ADDRESS STREET ADDRESS N,

CITY-ST-2IP CITY-ST-2IP

TNLE O Detete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-71P

TTLE [ selete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me T e e - O velete TMLE [ change [ Addition
NAME T * NAME ™ - - - . }

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P . LITY-ST-2IP

supblied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
p a¢turate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d tpfEkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tjr like Br})?vered N FA, :

|-o6-00O K3 -886- A2

Date Daytime Phone #




