FILED

2003 FOR PROFIT CORPO 3
RATION 3
. [N
UNIFORM BUSINESS REPORT (UBR) Jan 14,2003 8:00 am
DOCUMENT # V21816 = Secretary of State
1. Entity Name 01-14-2003 90069 021 ***150.00
SURAJ, INCORPORATED
Principal Place of Business Mailing Address
135 N. HIGHWAY 27 /441 135 N. HIGHWAY 27/441
LADY LAKE FL 32159 LADY LAKE FL 32159
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59-31 17301 Not Applicable
Zi Zi t it
P Country s Country 5. Certificate of Status Desired | $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - - .- = -~ Name -~ - -~ » —=—" - = - o -
PATEL, MAYUR M Street Address {P.O. Box Number is Not Acceptable)
135 N. HWY. 27/441
LADY LAKE FL 32159
City FL Zip Code
8. The above namec 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 obligations of registered agent.
SIGNATURE ﬂ\@,ucﬁ.mﬁa.t—e( . {1 oo}
Signature, typed or printed nama of registerad agsnt and title it applicabie, (NCTE: Registered Agent signature required when rainstating) ! DATE
FILE NOW!!! FEE IS $150.00 . R
. . Elect F
o e Hay 1,2000 Foowll b S350.0 gt orion it -k
-y Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS N 11
TILE p O pelete TMLE M changs (] Addition g ‘
NAME PATEL, MAYUR M NAME g |
STREET ADDRESS | 135 N, HWY. 27/441 STREET ADDRESS 3
CITY-ST-2IP LADY LAKE FL 32159 CITY-3T-21P g
(o]
TITLE [ pelete TITLE [J Change 3 Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TIME O peleta TITLE [JcChange [ Addition
NAME NAME . | suz
STREET ADDRESS . o -~ . [}~ STREET ADDRESS~|~ S - -7
CITY-S7-21P CITY-ST-ZiP
THLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CRY-S7-2P CITY-ST-ZP
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify 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 oath: 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 Statutas: 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.
S ORD L ASP L TR B, . N
SIGNATURE: ___ W2 I iy e RQUIRED V-\o-o) 3 o -Tr0-3434
SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phane # d




