2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M69365

1. Entity Name

PRANAM, INC.

FILED
Secretary of State

03-02-2000 90099 002 ***150.00

Principal Place of Business Mailing Address

C/O PAT'S GROCERY
ROUFE-5BOX789
QUINCY FL 32351

C/O PAT'S GROCERY
ROHTE-5-BOX-189
QUINCY FL 32353

LHoq) 0LD PAINBRIDGE RD  HOA 1 OLD BAINBRIIGE. B

2. Principal Place of Business -3. Mailing Address

D
s pemaovsts [MIIN

MR

Tax filing reguirement and elects to do so.
(See criteria on back]

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Loay oLp BarvBRiId&E
Suite, Apt. #, etc. *D Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State - 4, FEf Number Appfied For
@\q v ©f (/L_ Gy Ly (= 59-2873825 Not Apglicable
Zip Country - Zip | Coyntry . ) $8.75 Additional
3 23 () & AP Sh E"IJ @g L Y %5 DEJ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
tasey  VasmngE o (8
PATEL, VASUEDO B . Street Address (P.O. Box Number is Not Acceptable)
ROUTE5-BEX189 | IL} < AC I« D P~ W Acw, T 0
QUINCY FL 32351
City AN £ Zip Code
vty FL ™35>
8. The aboven mens for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATUR LY A\V¥\\ 22
Signature, %d or primed\namg oj g‘egisl‘érad age;\m and tla if apphcable, [NOTE: Registared Agent sIgnature requined when reinstating) DATE Y
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Adtded to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TITLE mange [ Addition
NAME PATEL, PRADIP NAME ,
sTREET ADDRESS | RRL3. BOX 3928 srerraooress | VT3 BEAveR CREESw D
.R.3,
CITY-ST-2P HAVANA FL 32333 CITY-ST-2IP T ayY A 1. ™2.333 - Lép3
TITLE VPT [ Delete TITLE B‘ﬁhange [ Addition
NAME PATEL, VASUDEQ NAME
STREET ADDRESS | 2045-JAGK-BRIVE STREET ADDRESS l ] Llr JAZ < -DP- .
CITY-8T-2IP QU|NCY FL 32351 CITY-ST-2IP Q\n vl M (:.L_ 3 3 3 Ky ,
THLE ™ : - - —~ [ Delete i Bt S e - — — -~[] Change—- [] Addition-
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ pelste TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE {1 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify thal 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 officer or director

s, with all other like empowered.

of the corporation or the reeetVENor tristes g
changed, or on an aya B h ap add ,3
. 7 v ]

SIGNATUR

"VASUDED R PATEL

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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

,{L.kq ov U@u} €N 0-an),

Daffine Phong #

Mar 02, 2000 8:00 am

CR2E034 (9/99)



