2002 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT #  P01000025873 | Jgn 17at 2002 ?S(tmtam
1. Entity Name ecre arjf O a e
PARM, INC.
01-17-2002 90045 043 ***150.00
Principal Flace of Busingss Mailing Address
7819 LAUREL OAK LANE 7619 LAUREL OAK LANE
KISSIMMEE 'FL 34747 KISSIMMEE FL 34747 v
Nre5 Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
£59- 3730 %0 ( Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e e —- I Iy e i SO __FeeRequired  ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGH KATARIA, PARMIIT
Street Address (P.O. Box Number is Not Acceptable}
7819 LAUREL QAK LANE
KISSIMMEE FL 34747
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageht. or bath, in the State of Florida.

<

SIGNATURE

Signature, typed or primted name of registered agent and title it applicable. {NOTE: ﬁegisle-rad Agent signatura raquired when reinstating) DATE
o ting veasremant s ooes 000 o | Attor May 1, 2002 Feg wil bo Sss00p | ' FeCion Campsian Francing - $5.00 vy pa
'g . 4 ’ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(S‘fe criteria on hack) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O elete THLE [ Change [ Addition
NAME SINGH KATARIA, PARMJIT NAME
streer aooress | 7819 LAUREL OAK LANE STREET ADDRESS
orv-st-zp | KISSIMMEE FL 34747 CITY-ST-ZP
TIE [ Detete TITLE [ change ] Addition
NAME NAME -
= —~ P ey - —_— . - . —_ -- . - o _..,-,:._,._‘*-—g*vﬁ.__‘;‘-;:..- -
STREET ADDRESS STREET ADDRESS
GNY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY2$T-2IP CITY -ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach

i with an addresg, with all other like empowered. Pﬂﬂ oy :}-17 f/(ﬁ-r/f f!})

e e |5 O 040 ) p2-n 2o}

¥ SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: A OS5 CARED —
]

At

A1

CR2E034 (9/01)



