2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000013858

| 1. Entity Narme

| VISHRAM, INC.

, Principal Place of Business Mailing Address

3480 GARDEN ST 108 EAST CENTRAL BLVD.
, ITUSVILLE FL 32796 CAPE CANAVARAL FL 32920
"Us

i
, 2. Principal Place of Business 3. Mailing Address ”"”"‘ ”l "H
i

FILED

02-28-2001 90038 025 ***150.00

1

|

il

R

Feb 28, 2001 8:00 am
Secretary of State

CR2EQ34 (10/00)

Suite, Apt. #, ete. Suite, Apt, #, ele, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 59'3409858 Applied For
Not Applicable
7 Count 7 Countr it
P sy ® unry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL’ HARSHAD | Street Address (P.O. Box Number is Not Acceptable)
108 EAST CENTRAL BLVD.
CAPE CANAVERAL FL 3292¢
Cit = Zip Code
y f ﬂ_ P
8. The above named cnlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrarure, typed o onmed nemea of registeres agent and tHls if app cabie {NOTE. Reg.swered Agent signature reGuired when renstat ©g) DATE
i iqi i i ! n 5
8. This corporation is eligible to satisfy its Intangible FH.E NOWIN FEE is $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 ) - .
' £ Trust Fund Contribution. Added to Feas
{See criteria on back) ] fMale Check Payable lo Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ pelete TITLE [ ohamge [ Addiien
e PATEL, SHANTILAL e
stReeT a00RESS | 125 HARDWAY DR. STREET ADDRESS
stz GOQODLETTSVILLE TN 37072 Ciry-51-2P ‘
TITLE PST ] Delate TiTLE [ Crange £ Addiiicn
NEME PATEL, HARSHAD NAME
sireeT ao0ReSS | §08 E. CENTRAL BLVD. STRZET ADDRESS
onv-s7-2 | CAPE CANAVERAL FL 32928 crrv-gr-2°
TILE D [ Delete TITLE [ Change [ Addition
NAME PATEL, MANISH NAME
STREET ADDRESS | 3480 GARDEN STREET STREET ADDRESS
CIlY-S1-2IP T|TUSV|LLE FL CITY-5T-ZiP
TILE ™ pelete TILE [ Change [ Additio-
MAME MAME
STRZET ADDRESS STREZT ACDRESS i
CITY-ST-21P Gy -ST-717
TITLE [ Belete TILE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S7-21P CITY-ST-2IP
TITLE 7 Delete THTLE [ Crange (] Additicn
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTy-5i-21P CITY-ST-7IP
13. | horeby certify that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify \hat the information
inclicated on this report or supplemental report is trug and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or directar
of the corporation o the receiver or rusiee empowered to execute this report as requircd by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 321
changed, or on an attachment Wth? address, with all other like empowered.
R o Kf2z2)2) 320 R49-93)0
SIGNATURE: YYD - { - i~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Saytire Paone i




