FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT#— P99000081030 - Secretary of State
1. Entity Name . e 05-02-2003 90387 032 ***150.00
“DHAN-TEJ, INC. ‘
Principal Place of Business Mailing Address .
723 NORTH COURTWAY PKWY 723 NORTH COURTWAY PKWY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
2. Principal Place of Business . 3. Mailing Address H“”l” '|| ‘l“l m“ ||“| Ilm “”l “‘mml Nw “‘““ul m. 1“‘
Suite, Apt. #, etc. . . Suite, Ant. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3601300 .:rpplied l.=or
ol Applicable
ip Country : Zp Couniry 5. Certificate of Status Desired [ $8'75 F‘\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: \ Name -
PATEL, SMTA Street Address (PO. Box Number is N ‘: Accepiabic)
ress (PO.
2850 RAINTREE LAKE CIR. ree ass ( ox Number is Not Acceptable)
MERRITT ISLAND FL 32953
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) ' )
) 9. Election Campaign Financing $5.00 May Be
& After May 1, 2003 Fe_e will be §550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State . y
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFIGERS AND DIRECTGRS IN 11
TLE 0 : - O peete TmE ] Change ] Adsiion
NAME PATEL, SMITA. NAME
steer aoniess | 2850 RAINTREE LAKE CIR. STREET ADCRESS
emv-sr-ze | MERRITT ISLAND FL 32953 CITY-§T-2P
TMLE VP 3 Delete TITLE VP Change [ Addition
\
e PATEL, AHARASHYAM ¥ XS pelicd NHong. | paTel, GHANSHYAM
streeT aooress | 2850 RAINTREE LAKE CR \ streer acoress | 2850 Ramiiee doMe Cit
orv-srz¢ | MERRITT ISLAND, FL 32953 ovsrae | Meunl Dlund, Fi-329573
TITLE } 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 oelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S7-2IP
TITLE {1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-$T-2IP CHTY-ST-2I7
ME [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify‘thaiflhe information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an cofficer or director

of the cerporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or ¢h an attachment with an address, with all other like empowered.

SIGNATURE: _%ﬁ?fc’ﬂ& RECTHNED A;by/oa' FRA-153 60w

SIGNATURI DTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

=3

fdd  ©8%8/00

CR2E034 (10/02)



