2003 FOR PROFIT conpdnATlou FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P98000103726 ecretary of State
1. Entity Name 04-03-2003 90192 015 ***150.00
SHREE GANESH INC. OF OVIEDO
Principal Place of Business Mailing Address
TINDER BOX 231 RUBYLAKE LANE
1020 OVIEDO MARKET PLACE WINTER HAVEN FL 33684
— AR AR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59‘3547164 Not Applicable
Zp Country “i Country 5, Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name e R
PATEL, BHUPENDRA Street Address (F.0. Box Number is Not Acceptable)
231 RUBY LAKE LANE
WINTER HAVEN FL 33684
City FL Zip Cede

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

SIGNATURE
) . -, Signature, typed of printed nama of registered agant and e il applicabla (MOTE: Registered Agent signature reguired when reinstaling} DATE
7 FILE NOW!I! FEE IS $150.00 , o
e ! . Elect Fin
A ey 1,200 o i b S350 S G ) $500 o
Make Check Payable to Florida Department of State '
10, - : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame D O Delste TITLE o] ®FChange [ Addition
NAME PATEL, BHUPENDRA NAME PATEL BYOPEADRA
sreer anoress | 200 AVENUE K SE #142 STREET ADDRESS |- ] RUBYLAK £ LaE
omv-st-ze | WINTER HAVEN FL 33880 o5z | L ANTER HRVEN  FL. 238kY
TimLE VP 1 Delete me vy M Change [ Aduition
NAME PATEL, MAULIK NAME pATEL MAULIK
streeT a0oress | 200 AVENUE K SE #142 sreeT aozress |[R31 RUBYLAKE LAVE
orv-s1-z¢ | WINTER HAVEN FL 33880 arstze |LWANTER HAVES FL.BSEEY
TITLE [ pelete TE []Change [ Addition
NAME e :EMF::.._; i - f o DA MR eI TSRS TS T -
STREETADDRESS | .« wrmmscesmsmsione i T - =7 2F STREET ADORESE
“eimy-31-2p Crry-31-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- TP
TITLE 1 Delete TITLE [ change  [J Addition
HAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CITY-5T-2P
TITLE 1 petete TITLE {Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P

12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ o% AR G IR RTEL /-F3-03

SIGNATHHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

- BEUG LYY

Ay

CR2E034 {10/02)



