2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT WBHL

FILED
Jul 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

PARAG CONSTRUCTION,

02000043688

INC.

Secretary of State

07-31-2003 90071 033 ***550.00

Principal Place of Business
1423 § HARBOR CITY BLVD

MELBOURNE FL 32901

Mailing Address
1423 § HARBOR CITY BLVYD
MELBOURNE FL 32901

AR AR R B

2. Principal Place of Business

LOD

Crestwood Cx. N

3. Mailing Address

e

Suite, Apt. #, etc.

¥ \3

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

AV 884100

C\ty & Stateg City & State 4, FEl Number Applied For
f&L %Q.O\C}\ -\S ~ BOL\Q?,QE' Not Applicable
Countr Zip Country " : $8.75 Additional
33‘4 “ A 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARAG' SANJAY-A- - B TR - _S_treet Address(_F'\Cv)' I';oxrl:‘lqu?nb; is Not Ac;egta;le)
1423 S HARBOR CITY BLVD
MELBOURNE FL 32901

City Zip Cede

FL

8. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
, the obligations of d agent.

cnl\"l‘os

SIGNATURE
pafe

of ridkgistered agent ang title If applicabls. {NOTE: Registerad Agem signature required when reingtating)

Signature, typed of print

FILE NOW!1! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (4/03)

10. OFFICERS AND DIRECTORS I K ADDIT!ONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTLE PID . [ Deete TITLE [ Change [} Addition
HAME PARAG, HEMAL A HAME

streer aooress | 1423 S HARBOR CITY BLVD STREET ADDRESS

orv-st-zp |MELBOURNE FL 32901 CITY-57-2IP

e VSD O belete F TME Ocrange [ Addition
HAME PARAG, SANJAY A NAME

streeT aooress | 1423 S HARBOR CITY BLVD STREET ADDRESS

orv-st-ze  |MELBQURNE FL 32904 CITY-ET-2IP

e ] Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS e e remeier,_om = - STREET ADDRESS = | =tariimropmeem . = ~ - FETTTOC TR e S

CTY-ST-ZP CITY-57-2P

TILE [ Datete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-ZIP

TILE [ petete TILE » [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7P

TITLE [ Detete TITLE ] change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trus 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 receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other like empowered.

(56l 0

* “Daytima Phone #

SIGNATURE:




