o
FILED
2003 FOR PROFIT CORPORATION
UNI?-‘ORMRBUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOCUMENT #  P95000013858 Secretary of State

1+ Entity Name 02-21-2003 90206 022 ***150.00

VISHRAM, INC.
1
Principal Place ol Business Mailing Address
2480 GARDEN ST 108 EAST CENTRAL BLVD.
TITUSVILLE FL 32796 CAPE CANAVARAL FL 32920
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. : ' Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59-3409858 Not Applicable
Zp Country 4 Zp .| County |5 Cenificate of Staws Désied = (3 " $8.75-Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PATEL, SHAD | Strest Address (P.O. Box Number is Not Acceptable)
108 EAST CENTRAL BLVD.
CAPE CANAVERAL FL 32920
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
the obligations of registered agent,

1
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {MOTE: Regislersd Agent signature required when reinstating) DATE

5 -

b FILE NOW!!! FEE IS $150.00 ) N .

: 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fe,e will be §550.00 Trust Fund Contributicn. O Added to Fees

Make Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TimE VD [ Delete TITLE [ Change [ Addition g_
NAME PATEL, SHANTILAL NAME g
street aporess | 126 HARDWAY DR. STREET ADDRESS 3
crv-si-2¢ | GOODLETTSVILLE TN 37072 GITY-ST-2P D
TITLE PST [ Delete TITLE [ Change  [J Addition %
NavE PATEL, HARSHAD AV
streer aooRress | 108 E. CENTRAL BLVD. STREET ADDRESS
orv-st-2r | CAPE CANAVERAL FL 32828 - . . . . - CCITY-ST-2P . |~ . U - w e S
TITLE D O petete TITLE [] Change [ Addition
NAME PATEL, MANISH NAME
STReeT ADRESS | 3480 GARDEN STREET STREET ADDRESS
CITY-5T-21P TITUSVILLE FL CITY-87-2IP
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§T-21P
TITLE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_with all other ke empowered.

SIGNATURE: ___<% ;E%@ﬁi%:’;: CAEQUIRED A\A o7 2, Y2\~ Ab6H-43\0

SIGNAﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




