2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR)

FILED

ON Apr 14,2003 8:00 am

T LCAANS

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemertal report is true an

changed, or on an attachment with an address, with all otheﬁike emppwered.

SIGNATURE: DG RE RE=EQUIRED

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
I 3 accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QP@JL 04 _&3 407—&(05*5000

Date Daytime Phona #

DOCUMENT #  PO200012772 ecretary of State
1. Entity {\,{gme 3 04-14-2003 90390 029 ***150.00 4
PRASANT INTERNATIONAL, INC.
Principal Place of Business MR T Miling Addfess~ ~ .
266 WILSHIRE BLVD. STE 127 266 WILSHIRE BLVD. STE 127 & ’ =t
CASSELBERRY FL 32707 CASSELBERRY FL 32707 .rw ; e
Lo Al R - H |
2. Principal Place of Business 3. Mailing Address .
! Teon ‘ T M AR oh, o i LT '
: v A B et
i ; ' LS AL
Suite, Apl. #, etc. Suite, Apt. #, elc. FREPEE P % [ CHECKIHERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
5 ] - 044 8 & 57 Not Applicahle
Zip Couniry Zp Country 5. Certificate of Status Désired O $8'75 ﬁ_udditional
) Fee Required
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
i R Name
R L [
PATELMSANDEPMAB‘D.-@q%m T miemsbetame < e [ Slreet Address (P.O-Box Number.is Not Acteptable) . —_.. . .. _ .=
266 WILSHIRE BLVD, -STE 127 u
- v Lt
{CASSELBERRY FL 32707 - .
1:- o ﬂ City : FL Zip Code
-{- 8. .The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep?
. the obligations of registgred agent.
. SIGNATUAE L
F E Signature, lyped,or printad name of ragisterad agent and trtle if applicable. {NOTE: Registered Agent signature required when [einslaun} DATE
FILE NOW FEEIS $150.00 - .
. . 9. Election C ign Fi
Atter May 1, 2003 Fee will be $550.00 Eprroriars SIS B ¢
Make Check Payable 16 Florida Department of State ’ RO
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O Delete TiTLE O change [ Acdition | &
NAME PATEL, PRASANT KUMAR D NAME 2
STREET ADDRESS 1968 WILSHIRE BLVD, STE 127 STREET ADDRESS 3
cm-51-2° - ICASSELBERRY FL. 32707 eimy-5t-2ip ) it
o
TIMLE [ Detete TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-$T-2IP
TITLE I Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITE AN . X 1 petete TIMLE . [ Change [ Addition | .
NAME T e e R e S R T e ey T NAME R R e i e e b el
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2ZIP CITY-ST-ZP
TITLE [ oeleta TILE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-ST-2P CITY-ST-ZiP



