e
o : S

* 2003 FOR PROFIT CORPORATION |

FILED
Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
— R **%150.00
DOCUMENT #  P02000033345 02-24-2003 50188 003
1. Entily Nama
P&A UNITED INC.
Principal Place of Business Mailing Address
1300 W. AIRPORT BILVD, 1300 W. AIRPCRT BLVD.
SANFORD FL 3277 SANFORD FL 3277
I A
Suite, Apt. ¥, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
‘ : 2060~ 7“ Not Applicable
L Z_Ip,__ - Countryu_ . le_ . | Country S =5:Q&ﬁ.ﬁcat§-dﬁww&Qesw;ads_D;_%%:g;%mum' -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name i . .
SHASTRI, SHIRISH - — -=—= R S, - - —
1300 W. AIRP ORT BLVD. Street Address (P.Q. Box Number is Not Acceptabla}
SANFORD FL 32771
City FL l Zip Code

8. The above named entity submits
the obligations of registered a

terment for the purpose of changing its

re@?d office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Make Chack Payable to Florida Department f State

SIGNATURE N~ A P DR . ~7-/ =/ / =% 4
. Signahe, ypad Wa registered agent and tide # appiicable, {HOTE! Aegistarad Agant signature reguired whon renslating) DATE
B)
n4 FILE NOW!!! FEE IS $150.00 . . .
H . 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00: Trust Fund Contribution. Added 1o Feps

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e o - By O Deiete me CIcrange [ Acdition | &

HAME "SHASTR!, SHIRISH MAME =)

streeT Aooress | 1300 W. AIRPORT BLVD. STREET ADDRESS g

cmv-st-ze | SANFORD FL 32771 . CiIY-57-7P 5]

me - .- 0 Deete me ClChane  (J Addiion g

RAME .o MAME

STREET ADDRESS o STREET ADCRESS

| crv-sr-z A L L e e - ..
TINE - O etete e Olcrane [ addition
NAME u ~ 0T NAME | L e . . R
. |-STREEF ADGRESS [ == T s =N ST Anoress B

GITY-ST- 2P GiTY-sT-z1P

TITLE O pelete e O Change  [J Addition

NAME NAME

SYREET ADDRESS STREEY ADDRESS l

CIFY-ST-2IP CIY-ST-21P

TmnEe ] petete TIRE O Change [ Addition |

NAME NAME ,

STREET ADORESS STAEET ADORESS

OTY-ST. 21 CITY-ST-21P

T O petetn TRE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-57-2P

12. | hereby certity that the informalion supplied with thig ﬁl\'n(? does not qualify for the exemption stated in Section 1 1&07&3)0). Florida Statutes. ¢ further certify that the information
indicated on this report or Supplemental report Is true and accuwrate and fhat My signaiure shall have the same lagal efieci as it made under cath; that | am an officer or direclor
of the corporation or Ihe receiver o trustee empteared 1o execute this roport as required by Chapter 607, Flovida Statutes: and that my nam appears in Block 10 or Block 11 if
changed, or on an altachment with an addr all othoer like ampowered, j ”07 )

SIGNATURE: / 2 lilon 328 —5TIS

L Datn Caytmp Prore &




