2000 UNIFORM BUSINESS REPORT (UBR) | FILED

1. EnityName_SUNRAJ INVESTMENT INC. . Secretary of State
- ' ' 06-08-2000 90035 048 ***150.00
Principal Place of Business M ilinglA dress )
19113 N.U.S.HWY,441 191 N.U.S.HWY.441
P.O0.BOX 566 P.0.BOX 566
ORANGE LAKE,FL 32681 ORANGE LAKE,FL 32681 | U0080953
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
! City & State City & State . 4. FEl Number Applied For
4 59-3609570 Not Applicable
L Zip.__.._,_,_ [ __Eoflf%;u_,_: __;.-,,Z_E;::a_,._-_‘ —as .49 Euﬁ!}—“z‘—.—'——j.—‘f- o= _|_5.-Certificate-of Status-Dasired=—=~["]= :-gése'ges&‘z?:;ﬁ""al% :
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KANAIYALAL PATEL Name
19113 N.U.S.HWY 441 Street Address (P.O. Box Number is Not Acceptable)

P.0.BOX 466
ORANGE LAKE,FL 32681

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.

SIGNATURE Om F W ' £ Ayen

Signature” lyped or Printed name of registered agant and ule if applicable, (NOTE: Registered Agent signature required when reinsiating) DATE

S. -This corporation is eligible to satisfy-its-intangible S S L I e E o, R =t -
iy . 10. Election Campaign Financin
Tax filing requirement and elects to do so. Trust Fund Contribution 9 O f(ﬁ'gﬁoﬂgife
(See criteria on back) O .
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete ME [CChange [ Addition
NAME KANAIYALAL PATEL NAME
sweeTanoREss (19113 N.UL.S.HWY 441 (P.0.BOXA6G6 R sweersooaess
crv-s-ze |ORANGE LAKE, FL 32681 CITY-ST-2IP
TILE ‘ 7] Delete TMLE [J Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS : = e
1= GTy-57-2p 7| e s . = TITY2ST-2Ip TTTT '
HILE : Orelete  ~ § ™t ’ [ Changs (] Addition
NAME — . p— c—me - — el NAME - - - - . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-2IP
TITLE ] {7 oelets TITLE . {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE : {7 Delete TITLE O change 7 Addtion
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2P
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer 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 narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: () %/&5{9‘ & S Lovr  F§U-5G- A24E

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #

CRZE034 (9/99)

i



