2000 UN-FORM BUSINESS REPORT (UBR)

DOCUMENT # H49515

1. Entity Name

PRAPTI ENTERPRISES, INC.

Principal Place of Business

P.0. BOX 2536
DES PLAINES iL 60017-2538

Mailing Address

P.O. BOX 2536
DES PLAINES IL 60017-2536

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90139 012 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 405 Applied For
59—2541 Not Applicable
Zi Zi Countr ) iti
P Country ° uniry 5. Cerlificate of Status Desired 0 $8'75 Addltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
T - Name
HALEY' WILLIAM J. Street Address (P.O. Box Number is Not Acceptable)
10 N.COLUMBIA ST.
LAKE CITY FL 32055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s
SIGNATURE - st
Signature, typad o printed name of registerad agent and ttie if applicable. {NOTE: Ragistered Agent signature required when reinstating} ' DATE LA
8- This corporation is eligitte to satisly fts Intangible .. . . FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 wmay Be
. Tax filing requirement and elects 1o do sa. . ... ARter MAY 1, 2000 Fee will be $550.00 -
po oo AT ‘ 4 Trust Fund Contribution Added to Fees
(See cfiteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE 1 change [ Adgition
HAME PATEL, ARVIND, M.D.- NAME

sTReeT ADDRESS | 4295 EISENHOWER CIRCLE STREET ADDRESS

CITY-ST-2IP HOFFMAN ESTATES IL CITY-5T-21P

TILE ST [ pelete TME [JChange [ Addition
NAME PATEL, ARVIND NAME

sTreeT apoREss | 4295 EISENHOWER CIR STREET ADDRESS

orv-st-2¢ | HOFFMAN ESTSTES IL 60195 CITY-5T-ZIP

TE - [ pelete TILE - (I Change [ Addition
HAME ThaMe

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE [ petete TITLE (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TITLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

THLE ] pelete TITLE []Change [ Addition
NAKE NAME

STREET ADCRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-2IP

1% | hereby certify that the information supptied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statuteg

of the corporation or the receiy,
changed, or on an attachmel

SIGNATURE:

o
ay.N

S EAA L

o

1Y

r irustee empowered to execut
an address, with all other lik

powered.

i

EY TRl s,
bt UL

bl b L N b

Sl

- and that my name ap

&)

pf@r:mﬂ%)n:k 11 or Block 12 if

% &4 o

SIGNATURE/

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

|

Date Daytime Phone ¥

CR2ED34 (9/99)



