3/13,
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000065853 May 18, 2000 8:00 am
1. Enty Narto Secretary of State

JAI GANESH INC. 03-13-2000 90043 050 ***150.00

Principal Ptace of Business Mailing Address

==« §T. PAUL DR. 3017 ST. PAUL DR.

... 27 HAVEN FL 33880 WINTER HAVEN FL 33890-1140 ml

L

Suite, Apt. #, etc, Suite, Apt. #, otc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number Applied For
S59.358- 928 5 Not Applicable
Zp Country Zip Country o : $8.75 additional
5. Cartificate of Status Desired O Fe Required
6, Name and Addraas of Current Registered Agent . . . __7. Name and Address of Naw Registerad Agent
Narme
1 <
PATEL, DINES B Street Address (P.O. Box humber is Nol Acceptabie)
3017 ST. PAUL DR.
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
/ _/J'":' p e - " L - -
SIGNATURE s - - s -
Signature, typed or printad navg wﬁ tile £ applicable. {NOTE: Ragstered Agant signaturé raquired when reinstating) DATE
9. This corporalion is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . o Ervaned
. Election Campaign Finan,
Tax filing requirsmenit and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10. ‘El‘rﬁgt Eun daCopr::'?buﬁ:)n‘ eing 0 fdscl.eucgoMay 8e
{See criteria on back) ! Make Check Payable to Department of Siate
W T T U OFFICERSANDDIRECTORS  f127 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1T |
TITE P ) Delete TME Clchange [ Addition | @
NAME PATEL, DINESH B NAME &
staees aporess | 3017 ST. PAUL DR. STREET ADDRESS é
crv-srzp | WINTER HAVEN FL 33680 cmv-sr-2p d
e e— 1 il — e ——— - - — — o
TMLE V8T [ Delete THE Clcnenge (] Addition | &
HAME DINESH PATEL, NIRU HAME
staeer aoress | 3017 ST, PAUL DR. STREET ADORESS
crv-st2e | WINTER HAVEN FL, 33880 o-s1-2p
me | T T T Dae  fooe 7T ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy ST 2P EITY-§T-71P
Tme 1 Delete TTLE [ Change [ Addition
| NAME NAME
STREET AGDRESS STREET ADDRESS
CY-ST-21P CITY-$T-2IP
THLE 3 oetete TRE O3 change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP CIY-ST-2IP
THLE 1 Detete TIME O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
13. I hereby certi{g that the informatjon supplied with this filing does not qualify for the exemption stated in Sectian 11907&3)0), Flosida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or truslee empowesed 10 axecute4hs raporl as reqguired by Chapter 607, Florida Statutes: and that my nama appears in Black 11 ar Block 12 if
changed, or on an attachmant with an address, with red.
| sl -y e _ , ’
SIGNATURE: Co LedlAN U oA BTt 1ATE( DS odve (§63)9E>6046
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER O DIRECTOR Date Daylme Phone #




