2001 UNIFORM BUSINESS

REPORT (UBR)

FILED
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‘DOCUMENT # P0000010831 May 03, 2001 8:00 am
. Entity N '
" PRASANTH ENTERPRISES, ING | Secretary of State
, ¢ P . OO 05-03-2001 91140 037 ***150.00
Principal Placebf Business . Mailing Address "
266 WILSHIRE BOULEVARD * 266 WILSHIRE BOULEVARD
SUITE 127 SUME 127
CASSELBERRY FL 32707 CASSELBERRY FL 32707 . . T —
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‘1*.2. Principal Place of Business 3. Mailing Address
Suite,"Apt. #, etc. Suite, Apt. #, etc. beo DO NOT WRITE IN TH|$..$P;\G‘§ ot 4:‘: '
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o ToLe BT ++ | "[Not Applicable
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. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .-, .,
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SUMENZT .
CASSELBERRY FL 32707 """+
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|+ Street Address (P.O. Box Number is Not Acceptable)
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B. The above narrféé}j'e_n_‘ﬁ'ty‘submits'lhis statement for the pﬁrpose of

SIGNATURE

f changing'its Vr'e'gji's_téréd of‘fi&:._é:.or & “';

Signature, typed or printad name of registered agent and Litle if applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Fin'ancing

$500 May B:‘

Tax filing requirement and fects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribugion. Added to Fees
(Se? criteria on back} Make Check‘ Payable to Department of §tate ., Yo .
<A1, —~——+= -~ ——TQFFICERS AND DIRECTORS——— °~ =12, " ™= ——=~~~—ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11 -
_|.me PD : [ Delete THTLE [Cchange [ Addiion | S
NAME PANICKER, PRASANTH D o e g
STREETADORESS | 266 WILSHIRE BOULEVARD, SUITE 127 STREET ADDRESS i
CITY-ST-ZP CASSELBERRY FL 32707 CITY-ST-2IP g
TITLE STD [ oetete < TITLE [ Change [ Addition %
NAME PRASANTH, SUSMITHA D NAME _ ’
streer a00REss | 266 WILSHIRE BOULEYARD, SUITE 127 STREET ADDRESS .
CITY-5T-2Pp CASSELBERRY FL 32707 CiTY-$1-21P
TITLE [ Delete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2ip CITY-§1-2iP i
TILE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME '
STAEET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP .
TNLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS | «
CTY-ST-2/p CITY-ST-7P )
TITLE [ peiete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDAESS
|- EiTrESTe 2 =W IR SRS B 7 SN SNy S R N
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changed, ar on an attachment an address, with
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13. | hereby certify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(i), 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 legat effect as if made under oath; that | am an officer or directar
sxXgCcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
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SIGNATURE: *ﬁ

sSIGNATUR

FE0 OR "Fi"T'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date -

.

Daytime Phore #
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