FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  POO000079126 Secreta ry of State
1. Entity Name 01-31-2003 90153 034 ***158.75
PRERAK, INC.
Principal Place of Business Mailing Address - —
2907 SW 2ND STREET 2907 SW 2ND STREET -
GAINESVILLE FL 32601 GAINESVILLE FL 32601
— I AR
Peceak Iwc Peceax Inve o
Suite, Apt. #, etc. Suite, Apt. #, etc. ST
- CHECK HERE IF MAKING CHANGES
112 s i344 st 1418 5L 2544 P

City & State Cjty & State 4. FEI Number Applied For
@’&f nesy l‘ ’ lg F L ﬁ@f nesvy [ FL 59-3666324 Not Applicable

Zip Country Zip Country " ) $8.75 Additional

32—6 o8& '4),&&}‘ ne 3-?—60 . ) . 5. Certificate of Status Desired [ Peo Required

6. Name and Address of Current Registered Agent ) ~ 7. Name and Address of New Registered Agent =

Name

PATEL, MEHUL
2907 SW 2ND STREET

Street Address (P.O. Box Number is Not Acceptablg)

GAINESVILLE FL 32601

City FL - 2ip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE MEuuL ?}4 TEL P@Sl.‘BEWT 1/2-"8;”.3
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agenit signature required when rainstaling} ’ DATE
FILE NOW!! FEE IS $150.00
9. Electi ign Fi [
At My 1, 2003 Feo il bo $S50.0 s S50 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petets e ¥ Hbhange [ Addiion
NAVE PATEL, MEHUL NAME PATEL, MEHUL
stReeT ADDRESS | 2907 SW 2ND STREET SWREETADDRESS | 1478 S0 254+A FL
£ITY-ST-2IP GAINESVILLE FL 32601 CITY-5T-2P B AINESVILLE — FL — 32240F%
TITLE O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p ‘ CITY-ST-2IP
TIME - - S peete - -~ TIE - e~ f - - : - [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-71P
TTE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 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 attachment with ag adgress, with all other like empowered.

SIGNATURE: ANATURM ERPUETEL.  Peesisenr  i/2€003  352-334~24

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phona #

3!
3

2

CR2E034 (10/02)



