2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076871

1. Entity Name

DARSHANA, INC.

-

Princigal Place of Business

1920 PARENTAL HOME ROAD
JACKSONVILLE FL 32216

Mailing Address

1920 PARENTAL HOME ROAD
JACKSONVILLE FL 32218

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ato.

Suite, Apt. #, eto.

FILED

Mar 02, 2001 8:00 am

Secretary

of State

03-02-2001 90098 038 ***150.00

(23268

A

|

NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3531017 Applied For
Mot Applicable
Z Count Zi Count it
® oy ® ouniry 5. Certificate of Status Desired d $8'75 Addmona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SHAH, DARSHANA
Street Address (P.O. Box Number is Not Acceptable)
7901 BAYMEADOWS CIR ( i
#312
JACKSONVILLE FL 32256

City

FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, yped of printed name of regisiared agent and tte i applicable

{NOTE: Regisiared Agent signature required when reinstating) OATE

9. This corporation is eligibie to satisfy its Intangible
Tax fifing requirement and elects ¢ do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finansing

$5.00 May Be

(See criteria on back) UJ Make Check Payable to Department of State Trust Fund Contibution. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TI'LE PVTS [T Delete TMLE [ Changs ] Addition
HAME SHAH, DARSHANA NiMe
sTreer aonrzss | 7907 BAYMEADOWS CIR #312 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-5T-71P
TLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2/P
THLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St- 21 CITY-ST-2P
TLE O Delete TITLE [C1Chawme [ Adgtien
NARIE NARE
STREET ADDRESS STREET ADDRESS
CITY -ST-21p CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NakAC MAME
STREET ADDRESS STREET ADDRESS
CITY-87- 217 CITY-5T-7IP
TITLE 1 pelete TITLE {7 Change  [] Addition
HAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-75P CITY-ST-71p

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and acourate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12§
changed. or on an attachment with an address, with all other tike empowered.

SIGNATURE:

NATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

}/f/’é}
v

Dol

Oaytime Prons ¥

CR2E034 (10/00)



