2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

POURAV CORPORATION

DOCUMENT # P94000043748

Secretary of State

05-15-2001 90054 013 ***150.00

Principal Place of Business

2100 HWY 92 WEST
WINTER HAVEN FL 33881
us

Mailing Address

2100 HWY 92 WEST
WINTER HAVEN FL 33881
us

6204933

2. Erincipal Place of Business

W EAN ., U Po Aoty oM

3. Mailing Address

Jdlbd ¥y 4 west

A

AR REIIEATR M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

May 15, 2001 8:00 am'

City & State L’Nw HAEN City & State 4. FEINumber  §Q-3948347 Applied For
S100. Wy a3 West pt| Winaer WaverT L. Not Applicabi
Zip Country Zip Count . ' . $8.75 Additional
5. Certificale of Status Desired ] - h
329%) oL . | 23R Colk. Peo Roauiad
6. Name and Address of Current Registered Agent B T TT"7.7 Name and Address ‘'of New Reglstered Agent” -~ -
Name
MAYER, CHARLES R
Street Address (P.0. Box Number is Not Acceptable
5835 BARTOW RD. SOUTH ( : plable)
LAKELAND FL 33813
City FL Zip Code
8, The abave named entit\submit} thi sﬁiemeht:fér.thg purpése of changing its registered office or registered agent, or both, in the $iate of Florida.
SIGNATURE L.” 96 \ 9] '
Signature, typed or Brnted name of registsred agent and title if applicabis (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Elaction Campaian Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 el fos G e fdsd'gﬂo’ﬂﬁ;fe
{See criteria on back) O Make Check Payable to Department of State

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Delete TITLE [ cChange [ Adaition
NAME PATEL, VARSHA C NAME
STREET ADDRESS | 5559 HIGHLAND VISTA CR STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 CITY-ST-ZIP
TIme vD ] Delete TTLE [dChange [ Addition
NAME PATEL, CHANDRAKANT M NAME
STREET ADDRESS | 5559 HIGHLAND VISTA CR STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33813 CITY-ST-ZIP — e mam -
TmE T - Opese”  f e — [ -~ - T ST [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE O veete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TiTE [T Detete TLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP y CITY-$T-2IP

indicated on this report or s|
of the corporation or the receer or tyst
changed, or on an attachmenfwith arfad

SIGNATURE:

, with all other like empowered.

C CWPMDRDl ANST

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
plemental report fs true and accurate and that my signaiure shall have the same legat effect as if made under oath: that | am an officer or director
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

o) HUI4 o)

RE63-ASC 2300

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phong #




