B R ||

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

PEO_tCNUMENT# P02000044(_)84

PUJAN ENTERPRISES INC.

-

Secretary of State

02-26-2003 90163 022 ***150.00

YE

Principal Place of Businass
1421 SW. 27TH AVE.. APT 2709
OCALA FL 3447

Mailing Address

OCALA FL 24471

1421 S.W. 27TH AVE.. APT 2709

2. Principal Plazof Business

0Box Sbb ()33 4S Awy 441)

ﬁ. Maifing Address

Box Sty

A3 K us Hwy 44)

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

ORANGE LAKE, FL

ORBRN®® LAKE, FL

urber Applied For

4. Foi
5 -3648291 Not Applicable

Country

32686 32686

Country

$8.75 Additional

5. Certificate of Status Desired [N Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = T | "“PRiiL, KANAIYALAL M T
PATEL, KANAIYALAL M !
S . i
1421 SW. 27TH AVE., APT 2709 POBOK"S 66 (1 1S Nerryels . Hwy H /)
OCALA FL 34471

““ORANGE LAKE FL | 3%%5%s

B. The above named entity submits this statement for the purpose of changi

" the obligations of registereﬁgent
,| SIGNATURE s o

ng its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

af/é‘ ’(Aff‘

Signatura, tyEed'or ptinls‘d' name of registered agent and titls if applicabla.

{NQTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

Coda b & 7N

AW

| Make Check Payable to Fiorida Department of State

T 0. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PST [ Delete TITLE PST [ Change [ Addition
NAME PATEL, KANAIYALAL M NAME PATEL, KANAIYALAL M
sweeer anokess | 1421 S.W. 27TH AVE., APT 2709 STRETADORESS PO BOX 566(19113 N. U.S. HWY 44 1)
orv-sr-z¢ | QCALA FL 34471 oM S2?  HRANGE LAKE, FI, 32686
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY - ST-2IP

JAIE ) e o [ Doletp o JHHE b . . —[1.Change___[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-7IP CITY-S7-2IP .
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TILE (3 Detste TITLE OJchange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Detete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 5 CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplementa! report is true and accurate and

supplied with this filing does not quality

for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

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 recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

changed, or on an attachment with
SIGNATURE: @mﬁﬁ REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

éf/zgéx 353 2SS -7502

Date Daytima Phone #

CR2E034 (10/02)




