FILED

2002 UNIFORM BUSI‘NESS REPORT (UBR) Mar 06, 2002 8:00 am
DOCUMENT #  PQ7000106950 Secretary of State

1. Entity Name

PRAVIRAJ, INC. 03-06-2002 90081 024 ***150.00
Principal Place of Business Mailing Address

2275 ALOMA AVENUE 2275 ALOMA AVENUE ) YUuww s —~ -
WINTER PARK FL 32792 WINTER PARK FL 32792 ‘

BT

2. Principa! Place of Business . . 3.-Mailing Address . -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3481963 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName
BALLETTO. VINCENT D Street Address (P.C. Box Number is Not Acceptable)
3956 TOWN CENTER BLVD. #165
ORLANDO FL 32837
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

I

¥
9. This corporation is eligible to satisty its Intangible . . . .
. ) 10. Election Campaign Financing . }
. Taxfiling requirement and elects 1o do so. N T Trust Fund antribution 0 fgquo“g’ésse
*  (See criteria on back) O ’ .

11. OFFICERS AND DIHECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE Vv - O pelete TILE {7 Charge (] Addition

NAME PANKHANIA, VIBHAVARI NAME

STREET ADDRESS |a30 GLENARDEN RD STREET ADRRESS

GrstZP  [WINTER PARK FL 32792 omy-t-ze

TLE P O petete TITLE [JChange [ Additicn

NAME PANKHANIA, PRAVIN G NAME

STREET ADDRESS 630 GLENARDEN RD STREET ADDRESS

CITY-8§T1-2IP WINTER PARK FL 32792 CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

TINLE [ celete TITLE [ Change [ Additicn
 NAME - = - -8 NavE - bl i

STREET ACDRESS STREET ADDRESS

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

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IF

18. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'agal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addeess, with all other like empowered.

SIGNATURE: W= T leHAVﬁ”@' PQHWN PMKHAN'A 28eb'p 2 $o7 £S7 9274

SIGNATYREFAND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR . Cate - Daylime Phana #

H

SPrERE Y

CR2E034 {9/01)



