FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092487 Secretary of State
1. Entity Name 05-01-2003 90420 020 ***150.00
GANESH HOLDINGS, INC.
Frincipal Place of Business . Mailing Address
2302 MERCATOR DR. 2302 MERGATOR DR.
ORLANDO FL 32807 ORLANDO FL 32807
I AR
5700 DOT oM COVRT | 5700 Dot Com DURT
Suite, Apt. 4, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Sjate City & State 4. FEI Number Applied For
OVIEDO FLORIDA OVieDo FLORIDA 53-3541395 ot Applcabie
g’&._, 05 : C‘B”"E' A . : ZJBDQ::IFGES* : io)“_”"y‘ ﬂ‘” - - | ‘57 Cetilicate of Status Desifed”  * [ fi-zgqgfe"é“"“a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

CHAWHAN, RENUKA

Street Address (P.O. Box Number is Not Acceptable)
14520 GAINESBOROUGH DR

ORLANDO FL 32826

City FL | Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office of 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: Registered Agant signature requirad when reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. Atter May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution, 0 Addedto Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PD O pelete 4I' TITLE [ change [ Addition
NAME CHAWHAN, RENUKA NAME
streeT a0 | 14520 GAINESBOROUGH DR. STREET ADDRESS
orv-st-ze , | ORLANDO FL 32826 . CITY-§T-7IP
TITLE 3 Delete ILE [ change [ Addition
NAME b ’ NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7P co e [ oCITY-ST-ZP - . - . - -
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-S1- 2P
TITLE [ Detete F TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @\ oo t=E REQUIRED q]&g]og ol 9417 841

AV 9P90L0

CR2E034 (10/02)



