2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K51274 Jan 27,2000 8:00 am

B & P NARAN. INC. Secretary of State
01-27-2000 90055 023 ***150.00

Principal Place of Business . Mailing Address

% PRAVIN D. NARAN ' % PRAVIN D. NARAN

401 6TH STREET NORTHWEST 401 6TH STREET NORTHWEST

WINTER HAVEN FL 33881 WINTER HAVEN FL 33881-4061

=T e OO AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. : D0 NOT WRITE IN THIS SPACE
City & State : Gity & State 4. FEI Number Applied For

‘ 59-2130322 Nat Applicable

Zip Country Zip : Country 5. Certificate of Status Desired O ?g'gg,ﬁgﬂﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

NARAN, PRAVIND: =~~~ ~7~
401 6TH STREET NORTHEAST

Street Address (P.O. Box Number is Net Acceptable)

WINTER HAVEN FL 33881

City

FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and tile if applicabla. (NOTE. Registerad Agent signature raquired when rainstating} DATE
e BN W Y Y
gre - s N TFrust Fund Coniribution. ! Added to Fees
i+ +4{See criteria on back) O Make Check Payable to Department of State
11,7 v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | DP O Delete TMLE [J Change  [C] Addition
NAME NARAN, PRAVIN D. NAME
staeeT anDRess | 401 6TH STREET NORTHWEST STREET ADDRESS
orvstze | WINTER HAVEN FL om-s1-2p
TITLE 3] O Delete TIMLE [ Ghange [ Additien
NAME NARAN, PRABBA P. NAME
steer aporess | 401 6TH STREET NORTHWEST STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL CITY-S7-2IP
TITLE O petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP - - -~ omy-st-zp . - .-
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADBRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME O3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does net gualify for the exemption stated in Sect

ion 119.07(3)Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

changed, or on an attachment with an addfegs, with all other like empowered.

Fptvin DN

of the corporation or the receiver or 1ruste

; P n ~
= eNy

powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ oGt

SIGNATURE ANDY

firan I[18[2000 86579449) .

o}

Daytime Phona #

CR2E034 (9/99)



