FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 06, 2003 8:00 am

DOCUMENT # P98000097578 Secretary of State
1. Entity Name 03-06-2003 90116 030 ***150.00
RAJUHI, INC.
Principa! Place of Business Mailing Address
2121 N. FLORIDA AVE. 2121 US 38 NORTH
LAKELAND FL 33305 LAKELAND FL 33805
— — AT AAU AL A
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—35484 19 Not Applicable
Zip Country Zip Gountry 5. Certficate of Status Desired ~ [] 98179 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RIETI - —_ - e °|- Name - . . mm o - e fe o =L o=
PATEI" NALIN Street Address (P.O. Box Number is Not Acceptable)
2121 US 98 NORTH
LAKELAND FL 33805
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. " | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
. "‘:___ Signatura, typed or printed name cof registered agent and titla if applicable. (NOTE: Registered Agent signature raguired when rainstating} DATE
. TFILE NOW! FEE IS $150.00
nt 9., Election Campaign Financin
. .° After May 1, 2003 Fee will be $550.00 s oo Trust Fund C:ntr?bution. Q O fj&gﬂohﬁif y
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS r11. _ ADDITIONSACHANGES TC OFFICERS AND DIRECTORS (N 1 1 .
g P [T celete TITLE ‘& .Bmlj Change Wimon
e PATEL, NALN K _ e ? DAV LALE
sTREET A00RESS | 2121 NO FL AVENUE steetaooress |\ \\G — Lﬂ :DE:%:‘-.ON wooDs
ory-st-ze | LAKELAND FL 33605 orv-st-2¢ FL- 33 £305
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Delele TITLE [JChange  [] Addition
NAME = T e R WYY - < - )
STREET ADDRESS STREET ADDRESS
GITY- ST-ZIF CITY-ST-ZIf
TITLE [ pelete TITLE [CJ Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
THLE [ Dslete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ /)%’) CITY-51-2IP
12. | hereby certify that the information suppliegdyi i1'/31s 2g/fot gealify for the exemption stated In Section 119.07(3)(), Florida Statutes, { further certify that the information
indicated on this report or supplemental rgorly Pl atedind that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusyfe emf)d ol £h, ¢'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 g Fs/fwigh 4 ,- f empowered.

- - % -
SIGNATURE: 030303 3-GE5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Date Daytime Phone #

CR2E034 (1 0/02)



