— -~UNIFORM-BUSINESS-REPORT {(UBR)"
P00000025147

-

2003 FOR PROFIT

FILED
Mar 24, 2003 8:00 am
Secretary of State

CORPORATION

A rth e
potgp—

DOCUMENT #

1. Entity Name

PUNIT CORPORATION

- N

(03-24-2003 90218 039 ***150.00

e T R

Suita, Apt. #, atc.

Suite. ApL. 4, et. [J CHECK HERE IF MAKING CHANGES

City & Stala City & State 4. FEI Number 9 IB Applied For
56-1 225 Not Applicable
Zi oun| Zy nt i
® Country P Country 5. Certficats of Status Desied ~ [] ~ $8-79 Additional
Fee Raquired
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
i = Name e = = S - g =1 -
PATEL GAHBHAI —— —— == B e e = - =
MA s Lo s Streer Address (P.C. Box Number is Not Acceptable)
| G400 MOBLE HIGHWAY -~ ;.. .
3| PENSACOLA FL 32526 .
, LI
I City Zip Cotle
-4 Ly _ . FL -
8. The above named entity submits this slatement for the purposs of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE L= . e
Sigrature, yped o printad name of regiciared agent Rng ds i applcatle * ... -INOTE: Regisiernd Agm'simu_-@i@cwninmp .- DATE Ty,
...' L. T .l . . . I - . L. .. -"."'. ) . ' Lol
L FILE qut." FEE IS $150.00 lr 9. Election Campaign Financing . «~_ .. *$5.00 May Be,
-+ -~ After May 1, 2003 Fee wili be$55000 ME IR - Trust Fund Contribution. . « weee [+ =+ Added 1o Foes SOnh
Make, Check Payable to Florida Department of State | : N R R T A B e
0. w0 v o ) OFFICERS AND DIRECTORS -~ " 1. o - ~- ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, -
tone o, o |PMST o - T T T “Olpese . K ue ° T ‘Ochange [ Addition |
{-nme ¢} PATEL, MAGANBHA! AME g
" | smeer aoomess | 6400 MOBILE HWY STREET ADDAESS 3
orv-st-ze | PENSACOLA FL 32526 CTY-5T-2ip 2
TE 1 Detets - MMLE . . ‘ Ol change [ Addition g
NAME N NAME ,
STREET ADGRESS s .. || sweTAocREss | o ]
CITYLS:F!'IP“ - - - T e by e —— =t .@‘n—f.sr_z-i?- &t —-—— ——— - amian we . — - -
e [ Delsie MTLE ) ) (I Change [ Addition
WE - =WEM~_}-?-_”'T’_‘ ——m — = — - . -
| smeerappRess T T — ——— T "~ STREET ADDRESS T
CITy-5T-2P CITY-51-2P
]-'ILE‘ - = e Sl cemdRetigne 1T Dm&e- T ;11_155 Ot PN S _Se S a T T e T TRy M o ‘g _C-N_DQE ;-Q~Mdltm
NAME : R HAME
. STREET ADORESS < STREET ADORESS
CITY-S7-Dp : CITY-ST- 219
TIME 7 Detete TILE [JChange 3 Adition
RAME NAME .
STREET ADDRESS STREET ADOAESS
CIFY-§7-2tP Cy-$7-2P
TITLE [ Detete TME O change [ Agdition
NAME C— NAME
STREET ADDRESS STREET ADDRFSS
CiTY-S1-21P CiTy-57-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or direclor
of the corporation or the recaiver or trusleessmd ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an agdfay@ufith all other like empowerad.
skt .. i 2
SIGNATURE: s URMACANY 7ATED .3/5'/0.3 ( &0)944-0230
PED OR PRINTED MAME OF SHGNING OFFICER OR DIRECTOR Dato Daytims Phone #




