2000 UNIFORM BUSINESS REPORT (UBR)/_
DOCUMENT # p96000089796

1. Entity Name

PAPHU, Inc.

Principal Place of Business Mailing Address

530 Cheney Highway 530 Cheney Highway
Titusville, FL 32780-

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90039 040 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
59-3442885 Not Applicable
Zi C Zi - Coun — - - n lame . ” .
P ountry t . untry 5. Cerlificate of Status Desired E] ?eae';g‘:‘i?gg'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Amin , Pravin Street Address (P.O. Box Number is Not Acceptable)
530 Cheney Highway
' ille 32780-693
Titusv , FL 939 Y FL [ 7o

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.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- 3 S ” :
9. Thi ionis eligi atisfy its Intangible . FILE NOW! FEE IS $150.00 ) L
Taxsﬁtl:i?\:;pfergﬂﬁ':r:ei"tgg? s u:y doso. After MAY 1, 2000 Fee wilf be $550.00. 10. $‘e°"°" Campaign Financing $5.00 May Be
g re b ! rust Fund Contribution. Added to Fees
(See criteria on back) [0 | take Check Payabile to Department of State | .
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e D Delete TLE Change Addiion } g
NAME Amin, Pravin U NAME [ O 2]
sweetanoress | 3412 Marvel Avenue STREET ADDRESS §
ov-si-2p |Titysville, FL 32796-2412 |fem-sr-ae i
TTLE D ] ekte TILE (] Change [ Addtion %
NAME Amin, Urmila NAME
STREETADDRESS | 3412 Marvel Avenue STREET ADDRESS
|omv-s-2f  [Titusville, FI, 32756-2412: ory-sT-zp :
TITLE D [[] ekt TITE [} Change D Addilion
NAME Amin, Hemansu P NAME
sReeTsoORESS | 3412 Marvel Avenue STREET ADDRESS
or.st-2p |Titusville, FIL, 32796-2412 CTY - 5T- 2P
TTLE D Dekete TITLE L__| Change [:] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P CITY -ST- 2P
TITE [] Deete TITLE [[] Change D Adiition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - ST- 2P
TME [[] Dekte  7me [7] Change [:] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - ST- 2P

in Block 11 or Block 12 if c%an address, with all other like empowered.
SIGNATURE: ¥ F

13. | hereby certify that the 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 this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

269~ 304
)#5*00 Lfo?é%
ala

Daytime Phona'#

STFFL32381F 1



