2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POURAV CORPORATION

P94000043748

Principal Place of Business

Mailing Address

2100 HWY 92 WEST 2100 HWY 92 WEST
WINTER HAVEN FL 3388t WINTER HAVEN FL. 33881
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90238 025 ***150.00

NICTR AT BRI A

[J CHECK HERE IF MAKING CHANGES

City & State Cily & Stale 4. FEI Number Applied For
- —_— 59-324834_7 Not Applicable
Zp Country ° Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYER' CHARLES R Street Addrass {P.O. Box Number is Not Acceptable)
5835 BARTOW RD. SOUTH
LAKELAND FL 33813

City

Zip Code

FL

8. The abgye narged entity submils this statement for the purpose of changing ils registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

the oblightions W

gktered agent.

SIGNATURE Chandrakant M. Patel

4/28/03

Signgﬂe, typed o printad name of registerad apent and title if applicabla, {NOTE: Regislered Agent signature required when reinstating) DATE

i
i4

x

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable-to Florida Department of State

9. Efection Campaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME PATEL, VARSHA C NAME
sTreeT anDAEss | 5559 HIGHLAND VISTA CR STREET ADDRESS
amv-si-ze | LAKELAND FL 33813 CITY-5T-2IP
TILE VD (3 Delete TITLE [ Change [ Addition
NAME PATEL, CHANDRAKANT M NAME
&TReeT ADBRESS | 5559 HIGHLAND VISTA CR STREET ADDRESS
CIry-ST-21P LAKELAND FL 33813 o CITY-ST-2IP - -
TITLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-ZP CITY-ST-2P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
. TITLE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-71P - CITY-ST-ZIP

“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 th¥redort or suppiemental report is true and accurate and that my signature shall have the same legal eﬂect as il made under cath; that | am an officer cr director
of the corporatic\N\gr the\recgivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, o/ on a t JKith an address, with all other like empowered.

4/28/03

Chandrakant —~M. Patel
uWNAYUHE =3I 3
Daytirma Phone #

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

Date

§

CR2E034 {10/02)



