FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P01000019172 ecretary of State
1. Entity Name 04-07-2003 91039 035 ***150.00
VRAJ INC OF ZEPHERHILLS
Principal Ptace of Business Mailing Address '
7950 WIRE ROAD 7950 WIRE ROAD
ZEPHERHILLS FL 33541 ZEPHERHILLS FL 33541
I R MR R DA
Suite, Apl. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appifed For
59-3727218 Not Applicable
ap Country P Country 5. Certificate of Status Desired | Ease'ggq Lfi\:i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- b R == e el S = L] :Na,ma:_—-—w—__.__,__-—»-‘-'_z R s R . BT )
SHAH' RASKIN CPA Str f&ége?s]i‘;o ;{:XAﬂibTeﬁs Not Acceptable)
1069 CHENEY HWY ° - i
TITUSVILLE FL 32780 | 7950 WIRE RD
Sy ZEPHERHILLS FL | 33549

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE A l{/g/ﬂj

12. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SiGNATURE: __ SILTIRE REQUIRED %/V,/dj /3 -HB2-5 737

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phors #

Signature, lyped cr printed name of registored agant and title if applicable. {NOTE: Registarad Agent signalura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 | Tt rune Comtnton 0 O S teay Be

Make Check Payable to Florida Department of State '

10.¢ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D O elete TITLE [J Change ] Addition | &

NAME PATEL, VANITA NAME § .

sreeer aporess (7950 WIRE ROAD . STREET ADORESS g ‘

onv-sr-ze  |ZEPHERHILLS FL 33541 OITY-ST-ZiP g
- &

TITLE _ ] Delete TILE [J Change  [J Addition g

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ’ CITY-ST-2IP

TITLE : [ celete I TITLE [J Change [ Addition

~RAME - = e = = NAfE T [ S =

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE 1 pelete TITLE : [TIchange [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-21P ' CITY-ST-7IP .

TILE O pelete ILE [J change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP .

TITLE O pelete THLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP



