2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P94000043748

POURAY CORPORATION
Principal Piace of Business Mailing Address
POURAV CORPORATION 2100 HWY 92 WEST
WINTER HAVEN FL 33861 WINTER HAVEN FL 33881
us Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

206 Huy a2, ey .

Suite, Apt. #, etc.

FILED

May 24,2002 8:00 am

Secretary of State

05-24-2002 91320 027 ***150.00

A SR

OC NOT WRITE IN THIS SPACE

1

City & State City & State 4. FEl Number Applied For
POMeter Wevea . =L 59-3248347 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired I ’ $8'75 Additional
3%%%1 @'LK - Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - =t 3 B e e TNAME v - rem e mmr et e e - .. . -
MAYEH C s R Street Address (P.O. Box Number is Not Acceptable)
5835 BARTOW RD. SOUTH
LAKELAND FL 33813 '
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

Signalure, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ pelate TITLE [ Change [ Aadition
NAME PATEL, VARSHA C NAME

street aDoRess | 5559 HIGHLAND VISTA CR STREET ADDRESS

CiTY-ST-7IP LAKELAND FL 33813 CiTY-ST-2IP

TIMLE VD 73 celets TITLE [ Change [ Addition
NAME PATEL, CHANDRAKANT M NAME

STREET ADDRESS | 56559 HIGHLAND VISTA CR STREET ADDRESS

CITY-ST-ZIP LAKELAND FL 33813 CITY-ST-2IP

TME- . . et o .- Delete__ JTIE L ) ) o ~ [Dchange [ Addition
NAME ' NAME T i T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP '

TILE [ Deiate TITLE - O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information s pphed with this filin
indicated on this repdy or suppAeme
of the corporation or th receivelor tr
changed, or on an attac

SIGNATURE:

RATURE

Ao f o Y

| yeport is true ang

3R

ﬂi‘:ﬂ

r"1 ,_“\
E-—J’

QU E

A\ b &

does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
anyddress, with all other like empowered.

R I5C. 239 L

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

M2 Al N ey

CR2E034 (9/01)

081590 |



