2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am

FLOLOPY |

DOCUMENT #  P02000009048 Secretary of Sta .
1. Entity Name 02-20-2003 90119 022 ***150.00 =
RAM HE RAM, INC.
Principal Place of Business Mailing Address
G/O O'CONNCR & ASSOCIATES G/O O'CONNOR & ASSOCIATES
2240 BELLIEAIR RD.. STE. 160 2240 BELLIEAIR RD.. STE. 160 .
2. Principal Place of Business 3. Mailing Addrass .
Suite, Apt. #, ete. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stdtg” City & State 4. FEI Number Appiied For
e
80 - 0029¢ /5 Not Applicable
Zi ount Zi ount . iti
® Couniry ° © i 5. Certificate of Status Desired O] $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T T T e e e e N8I e ey it SRy, e e e . i b }
]
0 CO,:INDR’ PATRICK M ESQ Street Address (P.O. Box Number is Not Acceptable)
C/0 O'CONNOR & ASSQOCIATES
2240 BELLIEAIR RD., STE. 160
CLEAF{WATER FL 33764 City FL | ZpCocs
8. The atove namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NGCTE: Regisiered Agent signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 ) Co
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 paign Financing $5.00 may 8
) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [T Delete TITLE Dl change 7 Addition | &
NAVE PATEL, TARUN S HAME £
STReET aboress | 2018 US HWY. 19 STREET ADDRESS 3
crv-st-2e | HOLIDAY FL 34691 CITY-8T-ZiP 2
o
TITLE [ pelete TRLE [JcChangs [ Addition &
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
LTME _ 7 Deleze TLE . O crange [ Addition
- NM;!E. ppmries. L e e L e B o i i AT N i .‘NAME.....,-_;(__-- - e —— e T e R ! I
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [T Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-§T-21P
12. | hereby certify thaf_%e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this reporl 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 director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 507, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (.7 17)
RO TG s el
SIGNATURE: a i sﬂfﬁlrunﬁ.gh 2410 Jadvagy 312003 434-%163
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date 4 Daytirna Phore #




