2000 UNIFORM BUSINESS

REPORT (UBR})

DOCUMENT # N9900000709

1. Entity Name

PUNJABI ASSOCIATION OF AMERICA, INC.

1
-

Principal Place of Business

306 PLANT AVE.
TAMPA FL 33606

306 PLANT

Mailing Address

TAMPA FL 33606

AVE.

i

2 Prln(:lpal Place of Busjness 3. Mailing Address p .-
LANT AR 20C-5 LeamT A
Sune Apt #, eic Suite, Apt. #, etc.-

SOITe -3

SO1Te.- T

FILED
12,2000 8:00 am

&
ecretary of State

09-12-2000 90015 020 ****6].25

NI

IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numpber Applied For
7 A g 2)‘, 311233 Not Applicable
33 6‘ 2 € C/(;‘u;iy Y Zi?g =3 6’,_([ ﬁc;zri‘. ' . Certificate of Status Dq_a_si_red my ?39 g?q;:gddltgna_l 1
“ 8."Name and Address of Current Registerad ‘Agent 7. Name and Address of New Reglstered Agent

- Name

1 treet Address (P.O. Box Number is Not Acceptable}
RATTAN, PAWAN K M.D. e ngess (0 B o e e
306 PLANT AVE.
TAMPA FL 33606 Ste | B Z5Tage

v - FL | %% ex

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staté_ of Florida.

SIGNATURE 4514{124 / Tﬁ

7/ fe

Slgnatura hjpad or pnmed nama of mglﬂered agent and ttla if applicable. {NOTE: Registered Agent signature requirad whan reinstating) " DATE
FILE Nf)W: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After Septemnber 13, 2000 min. will be $238.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDFTIDNSICHANGES TO QFFICERS AND DIRECTORS IN 10 .
TIMLE D [ Datete TINE §) Change [ Addition | S
NAME RATTAN, PAWAN K M.D. NAME B
STREET ADDRESS | 306 PLANT AVE. seer aooness (30l B SoOTH PLALT AVE 8
CITY-5T-2P TAMPA FL 33606 CITY-8T-2IP w
TITLE 0 ] Delete THLE [1change [ Addition S
NAME SHARMA, BAL K , NAME
_ STREET ADDRESS | 11136 NORTH 30TH.ST. . . e o N STREETADDRESS, | . oo cov v o mam me om0 ™o 25 . =S . e = e[
“eny-sr-zp TAMPA FL 33612 CITY-ST-ZIP
TIME D ] Delste TIRE [ Change [ Addition
NAME RATTI, J.S. - NAME
STREET ADDRESS | 15421-7 pLANTAﬂON 0AKS DR. STREET ACDRESS

| CITY-SI-2P TAMPA FL 33647 CiTY-ST-2IP

[ e D [ Delete 1MLE [ change [ Addition

| N DHALIWAL, AS. NAME '

I sTREET ADDRESS | 122 BARRINGTON DR. STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-5T-2IP
ME D [ Delete TILE [ Change [ Addition

t NAME DHALLI, D.S. NAME
STREET ALDRESS | 35250 LAKE EDWARD DR. STREET ADDAESS

' omv-st-zp ZEPHYHILLS FL CITY-ST-2IP
TITLE [ Delete TITLE [J change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 HereBy 'céﬁritlfy that thé information supphr:d ;nth this filin y does not quallfy for the exemptton stated in Secllon 119 07(3){0 Florlda Stalutes I further certrfy that the mformatlon
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenyyith an addresy, with all other like empowered.
SIGNATURE: %”‘ B / Um@u IRED v g3 7876676

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




