EEEE———

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

S51391

Secretary of State

anNPOTAA |

b3
1. Entity Name 01-13-2003 90093 009 ***150.00 <
RASNA, INC.
Principal Place of Business Mailfng Address
3650 PHILLIPS HWY 3560 PHILLIPS HWY
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, ete. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3%2791 Not Applicable
Zi Count Zi i iti
P ouniry P Country 5. Certificate of Stalus Desired | $8.75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEPER, RICHARD C. JR Streiat'Aad?e'SS'(F‘.ﬁ.“Bof‘Nﬁﬁﬁérrs"Not'A'cffeprao!e,x
3030 HARTLEY RD
STE 300
JACKSONVILLE FL 32257 City FL | 2 Coce
8. Thefgbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad or prinled nama of registered agent and tills il applicable. {NOTE: Registersd Agent signalture requirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 i —— .
) . Electi F
ARy 1, 2000 Foo wi b $5500 s tacmaon " 1y 3500 ey e
Make Check Payabie to Florida Department of State '
10 OFFICERS AND DIRECTORS | XN ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE D . [ Delete TITLE {change [ Acdition S_
NAE DESAI, SANGITA R._ NAME =}
STREET ALDRESS | 10202 HEATHER GLEN DR. STREET ADORESS 3
CITY-ST-2iP JACKSONWVILLE FL CIY-S1-7IP a
TITLE P [ Defete THLE [ change ] Adition %
HAME DESAI, SANGITA R. NN
STREET ADDRESS | 10202 HEATHER GLEN DR. STREET ADDRESS
omv-st-2p | JACKSONVILLE FL CITY-ST-2IP
TLE VST [ petete TITLE [ Change [ Addition
NAME DESAI, RAJ NAME
STREET ADDRESS | 10202 HEATHER GLEN DR. STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL CiTY-87-2P o — I
0 (1] S P e —= ST T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THLE [ pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST7-2IP
TILE 7 Delete THLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an.

of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall havea the same legal effect as if made under oath; that | am an officer or director

H—g@umw/? ar

607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(Povi?Ss-5285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR

Date Daytime Phong #




