FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Jan 21,2003 8:00 am

DOCUMENT # P93000023315 Secretary of State
1. Enlity Name . 01-21-2003 90046 008 ***150.00
POOUJA, ING.
Principal Place of Busingss Malling Address .
PRESCO FOOD STORE ' 4301 PAUL BUCHMAN HWY N 30005993
4901 PAUL BUCHMAN HWY PLANT CITY FL 33565
- PLANT CITY FL 33565 us
il A
2, Principal Place of Business 3. Mailing Address ;
; PR .
Suite, Apt. #, etc, Suite, Apt. #, etc. D CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-31?4437 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
i ow mm .- - 6. Name and Address of Current Regi ed Agent . 7. Name and Address of New Reqistered Agent
Name - o7 )
PATEL, JAYESH V Street Address {P.O. Bax Number is Not Acceptabie)
4901 HIGHWAY 39 NORTH
PLANT CITY FL 33565
e City FL Zip Code

8. The above named entity submits 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
:.+ihe obligations of registerad agent. g

SIGNATY :
e TEE ~“Slgnature, typed or printed rame of ragistered agent and title if applicable. {NOTE: Registered Agant signalure reguirad when reinstating) DATE
Bt :

R A

v RIPE NOWIN
o e e T o 8500w
A EAR ¥ ) rust Fund Contribution. Added to Fees
Maka Check Payable to Florida Department of State -
10, - s ! OFFICERS AND DIRECTORS 1 11. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me %' |PD O Delete TITLE O change [ Addilion
NAME PATEL, JAYESH V NAME
STREET Ab0REss | 4901 HWY 39 NORTH STREET ADDRESS
CITY-8T-21P PLANT CITY FL 33565 CITY-ST-2IP
TITLE ST 7 Detete TILE [ Change [ Addition
NAME PATEL, LATA J NAME
STREET ADDRESS | 4901 HWY 39 NORTH STREET ADDRESS
CITY-ST-2iP PLANT CITY FL 33565 CITY-ST-2IP
(i3 ——— e - L] Delete— o T 2 e e =0 et e s e s (3.Change .. (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [MChange [ Audilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE {7 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: /N S r ;.?@Uﬂ?ﬁ?ﬁél- A é/f‘?/ﬁ.? LAY "53}2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate . Daytime Phone #

é

AW

CR2E034 (10/02)




