et

2004 FOR PROFIT CORPORATION

UNIFORN BUSINESS REPORT (UBR}) '

FILED

T)OCUMENT# P02000116507

1. Entity Name

PAVANKUMAR INC.

2. Principal Place of Business

14127 W NEWBERRY RD

3. Mailing Address

14127 W NEWBERRY RD

Suite, Apt. #, etc.

Suite, Apt.

#, 81C.

DO NOT WRITE IN THIS SPACE

“

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90218 045 ***150.00

City & State

JOESVILLE, FL

City & State
JONESVILLE, FL

Zip
32669

Country Zip

32669

Country

5. Cartificate of Status Desired

1

4. FEI N;meer [Applied For ‘
11-3693234 vt Apsicans.

5875 Additional

Fee Requirsg

7. Name and Address of Current Registered Agent

4 ~-———CHAUDHART;

MName

~=~GOVINDKUMAR D

Street Address (PO, Box Number is Not Acceprable}
14127 W NEWBERRY_RD

City

JONESVILLE, FL

Zip Code
32669

T L. o - s = NI i B - -
fc. The above named em_\'ty_‘submits‘rﬁgs statement for the purpose of
1A the obligations of registered agent;.:

'Otaw"nc‘il

" -
sidNATURE -

changing its regisiered office or registared agent, or beth, in the State of Florida. | am familiar with,"and accept

280 Api| 204

g, fypad o printed narm;

{NOTE: Regislerca

Agent signaturd ronuinac whan renstating)

J

rimient of Sta

9. Elscticn Campaign Financing
Trust Fund Contribution

5509 May Be
Added 1o Fees

- BPFICERS AND DIRECTORS

P Tioa
CHAUDHARI..GOVINDKUMAR D
14127 W NEWBERRY RD
JONESVILLE, FL 32669

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

-

"STREET ADGRESS

éTu ZIP el

(12/02)

b

TIHE

NAME

STREET ADDRESS
“oiy-S1-21e

CRZEQ34%

CTMLE

= hAM

STREET ADDRESS
CiTY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiY-ST-2IP

WILE

NAME

STREET ADDRESS
CITY-ST-2P

attachment with an address, with all other like empowered.

SIGNATURE: Govind %fmc%am

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stat
indicated on this report ar supplemantal repaort i$ true and accurate and that my signature .
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; a

.

2ok

ed in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaton
shall have the same legal effect as if made under cath; that | am ap officer or diroctor
nd that my name appaars in Block 10 or on an

%32~ lil3)

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

+h
26 iﬁfm&/

Date

. Dayurne Pricne #




