2002 UNIFORM BUSINESS REPORT (UBR) FILE2D8 :
— Apr 29,2002 8:00 am
DOCUMENT #  P01000113583 ) fary of St ta 5
t. Entity Name ecre a O a e 3
PRATIBHA INC 04-29-2002 90005 014 ***150.00
Prinéipal Place of Business Mailing Address
908 CLEAR CREEK DR 908 CLEAR CREEK DR
TAMPA FL 33613 TAMPA FL 33613
// )
2. Principai Place of Business 3. Mailing Address C o~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
2 59-3759037 Not Applicabie
Zip. Count Zi Countr ) .
P i P Y 6. Certificate of Status Desired O $8.75 Additional
Fee Required
~ - - -.6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg” Tt e ' -
PATEL’ KIRIT K Street Address (P.O. Box Number is Nat Acceptable)
908 CLEAR CREEK DR
TAMPA FL 33614
City FL | Zr.Coce ——
8. The above named entity submits this statement for the purpose of changing its registered office or registered _aggarlt,\_o_[lbpth, in ihe State of Florida.
ol e
e
SIGNATURE e T
Signature, typed or printed nama of reg\stsrjd_ agen_(/ald title if applicable {NOTE: Registered Ageinz' sighatwesgguired when reinstating) DATE
9 This c_pr_ppﬁon_is eligible to satisfy—ig lﬁtangibre N\FEE 15'$150.00 10. Election Campaian Financin o 5 60 v
Tax filing requirement and efects to do so. fter May 1, 2002}Fee will be $§550.00 ) Trust Fund cgmﬁbumn 9 fdd.ed tohllizgse
(See criteria on back) Make Check Fayable to Department of State '
11. ] QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
LImE, PO 2 KiriT peTEL O Delete TITLE [l change [ Addition | 5
e gy . : 5
NAME ‘0§ Cleas Crreak prt- NAME g
STHEET ADDRESS STREET ADDRESS
v F< =}
irv-s1-2p ThA mea 33613 CITY-ST-2P w
i
.T\‘TLE [ Delete TITLE [ Change  [] Addition | O
b3
HME NAME X
STREET ADDRESS =~ " [ "STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE ' Detete TITLE [ change [ Addition
NAME _ - TN e e e oo e o e o - - - T
~ STREET ADDRESS - STREET ADDRESS _
CITY-ST-2IP CITY-ST-2IP -
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida 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 legal effect as if madé under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
AV b DAY 0ol VA0 7 Lt JEol tnh Fudt ~ :
SIGNATURE: S ,W,/Cfr_%,w\ﬂ@ﬂm R0 - 16-92
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #



