2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000032847

PARAS ENTERPRISES, INC.

Principal Place of Business

20343 US HWY 27
CLERMONT FL 347118797
us

Mailing Address
20349 US HwY 27

CLERMONT FL 347118797
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 20661 001 ***600.00

A

4300 5. APOPKA ~VINE (LN 24O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
' 0 S:Q ¢ pryT> 0 y FU 593181651 Nz:)App\icable
o count % g | q Couont r:\ a 5. Certificate of Status Desired O ?&?e-;?q lj‘i?ed;“"“a‘
6. Name and Address of Current Registevad Agent 7 Name and Address of New Registered Agenl
e e v v e e e e [ — N S e Camn o I e o T~ - - -
JAIN, MANOHAR H Street Address (P.0. Box Number is Nolt Acceptatle)
4800 APOPKA-VINELAND RD
ORLANDO FL 32819

City

FL

Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature. lyped or printed name of ragistered agent and litle if applicabie.

{NOTE: Registared Agent signature required when reinstating)

‘DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O elete TLE [Jchange (3 Addition
NAME JAIN, MANOHAR H NAME

street anoress | 4800 APOPKA-VINELAND RD STREET ADDRESS

erv-st-ze | ORLANDO FL 32819 CITy-51-21P

TITLE 1 pelete TITLE Ochange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2I oITY-ST-7IP

TLE [(Qoetete . e | o e L e e [J Change ] Addition
NAME - T - " NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TLE (] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flerida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered to exacuty pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like 4 hgred.

SIGNATURE:

indicated on this report or supplemental report is true and accuraithat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
No

SIGNP"UHE ANDT\'PED OR PRINTER NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

” A A 1907 UL - § 76N a

. CR2E034 (10/02)



