2004

FOR PROFIT CORPORATION

FILED
Apr 28,2004 8:00 am

1. Entity Name

PRITAM

INC.

UNIFORN BUSINESS REPORT (UBR)
DOCUMENT # P03000050727 : ;

ecretary of State

04-28-2004 90236 036 ***150.00

s

140118%5

2. Principal Place of Business

34304/ BALANTON RD

3. Mailing Address

343071 BLANTON RD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE - ©

City & State
DADE CITY, FL

City & Statg

DADE CITY, FL

4. FEI N;.Imber
58-2668115

Applied For
Mot Applicable

Zip

Country

Country

$8.75 additional

5. Certifidate of Staus Desirad
Fee Required

L1

g

7. Name and Address of Current Registered Agent

Name

PATEL, VINODKUMAR Sace oo ion =

Street Addrass (P.C. Box Number is Not Acceptable)

3430171 BLANTON RD

City Zip Code

FL l 336523

DADE CITY,

I 8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

VIS

SIGNATURE

{oe]

Signature. typed or pru

d nama of registered

ent and fitle || applicable

DATE 4_‘-';‘5—5‘04

(NOTE: Registedad Agerl signature required when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10.

OFFICERS AND DIRECTORS

BST .

PATEL, VINODKUMAR S
34301 BLANTON RD
DADE CITY, FL 33523

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T

< STHEET ADDAESS
SCEY-SIUR L

TITLE

NAME

STREET ADDRESS
CiTy-ST-212

. HTLE
NAME
= STREET ADLRESS crs
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITy-8T-2IP

mLE

NAME
STREET ADDRESS
CITY-87-21P

.

NAME.,
< STRE

ETACORESS
e

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

e
“STREETADDRESS | "+ -
LCIEET-2IP 2

12. | nereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(7), Florida Statutgs. i further cetity thal he inlonnation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an on‘.ce; or direcior
of the corparation or the receiver or trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or onan

attachment with an address, with all other like empowered.

Afo Pl

AZ{r 23»04

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED: NAME OF SIGNING OFFICER DR DIRECTOR

Bata Cayume Phone #

CR2EG34B {12/02)




