2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000074513

1. Entity Name

POONAM HOSPITALITY, INC.

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90066 039 ***150.00

Principal Place of Business

348 SW. MIRACLE STRIP BLVD.
FT. WALTON BEACH FL 32548

Mailing Address

348 SW. MIRACLE STRIP BLVD.
FT. WALTON BEACH FL 32548

U ke a oo™

2. Principal Place of Business 3. Mailing Address

L Il

IR

Suite, Apt. #, etc. Suite, Apt. #, etc,

RAA Cench Blud | 23]

AL A Pench Bl

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{Number 384946038 Applied For
Sk, Dogustve, FC b Buqushee, FC Kot Appicatic
Zip W) Country Zip J Country 0 $8.75 Additional

200 US A, 2200

5. Certificate of Slatus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Bnona . Amcda

PATEL, KISHOR
Street AddiBSs (.0, Box Numbgy is Nt Acceplable
349 SW. MIRACLE STRIP BLVD. I A v Y
FT. WALTON BEACH FL 32548

Ci N any Zip Cede

D Opaushe, FL 32080 FL
8. The above named entity submits this statement for the purpose of changing its registered office or regﬁe()ered agent, or both, in the State of Florida.

f -
SIGNATURE =Y M Q@‘\ N D-Zo.on
Signatum.mpnmad name of registered agel_%\d litlziut_a'ﬁcabla {NOTE: Registered Agent signature required when reinstating DATE
9. This corperation is gliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
. . ay Be

Taix filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. _f\_DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PSTD [ Delete e Selrehd o Ol change X addition
NAME BHOJA, CHAMPAK NAME Shacda (b&ﬂ&\& E)‘ i

STREET ADDRESS | 28 N-CH Npise7 21 MA B Bl o s ColRaily

BTy -5T- 2P w %’" \Qt,@\u::\w £1 220%0 | omsrae 4. M\Aﬁhﬂp ) =L 32050

TILE D Delete TTLE C] Change [ Addition
NAME PATEL, KISHOR NAME

STREET ADGRESS | 349 S.W. MIRACLE STRIP BLVD. I STREET ADDRESS

orv-s-2P T, WALTON BEACH FL 32548 GImy-§T-2iP

TITLE" e - [ oelete TIMLE - [ change, . (] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

Ty -ST-21P CITY-ST-2IP

THLE O Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE O petete TE []change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY -ST-ZIP CITY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: A

v LHSMPAK. BHoTA

¥2-20-00) Ger-471-A000D

] .
SIGNATURE AND TYPED OR PRMTED NfME OF SIGHING OFFICER OR DJRECTOR

Date Daytima Phone #

s

CR2E034 (10/00)



