‘ FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

El v 7
DOCUMENT # PO0000003209 Secretary of State
. Entity N
1. Entlly Name . 05-11-2001 90109 016 ***150.00
PVN FOOD, INC.
Principal Place of Business Mailing Address
1537 SHADY OAK DR 1537 SHADY OAK DR
KISSIMMEE FL 34744 KISSIMMEE Fi. 34744
2, Principai 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
=q -3 688\ Not Appiicabi
i Cou i .
ap niry Zp County 5. Certificate of Status Desred [ 98-79 Additional
Fee Required
8. Namse and Address of Curtent Registered Agent . 7. Name and Addresas of New Raglstered Agent
Name -
SHAH, VISHAKHA
Street Address (P.O. Box Number is Not Acceptable}
1537 SHADY OAK DR
KISSIMMEE FL 34744
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.
SIGNATURE _ :
Signatura, lyped or pranted nama of registered apent and title # applicabla. {NOTE: leguiered Agent signanre required when rainstating} DATE
9, This f:grporatiqn is eligible to satisty its Intangible g FEk 10. Election Campaign Financing $5-0° May Be
Tax filing requirement and elects to do so. ey MAY.1, 2601 Fou will| bo 5350/ Trust Fund Contribution, O Addedto Fees
{See ciitaria on back} O Make Chock Paydtia to|Department of Stals
. OFFICERS AND DIRECTORS I K ADOITIONS/CHANGES TO OFFIGERS AND OIRECTORS IN 11
TME P : O Detete THLE {J Change [T Addition
NAME KAPADIA, ANIL NAME : ‘ :
STREET ADDRESS | 1537 SHADY OAK DR STAEET ADORESS
orv-s12p | KISSIMMEE FL 34744 eiv-st-2p
TIME v ] Delete TinE [Jchange [ Addition
NAME KAPADIA, NILKANTH NAME
STREET ADBRESS | 2018 S CHICKASAW TR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
TLE ST O pelete TILE [l Change [ Addition
NAME SHAH, VISHAKHA NAME
sTREET ApORESS | 168 OAK GROVE CIR STREET ADDRESS
CITY-ST- 2P LAKE MARY FL 32746 CITY-ST-2ZIP
TME O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGHRESS
CTY-ST-21P CITY-ST-7P
TINE 7 Detete TITE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ peiete TIE {71 change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.075,3)0), Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true accurate and that my signature shall have the sama legal effect as if made under cath; that { am an officer or director
mpowered to execute this report a: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowerad.,

o O~ \-0 Ao’)%‘&\\*\\‘ﬁ

MAMK OF SIGNING OFFICER OR DRECTOR

of the corparation or the receiver ordeuste

changed, or on an attachment with

SIGNATURE:

Daytime Phona &

A

CR2E034 (10/00)



