FILED

« 2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am
DOCUMENT # p9600008979¢ - % Secretary of State
1. Entity Name (/ 05-17-2001 91328 047 ***150.00
PAPHU, Inc.
Principal Place of Businass Mailing Address
530 Cheney Highway 530 Cheney Highway o
Titusville, FL 32780 Titusville, FL 32780 [:0087354
2. Principal-Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State j Ci& &State j 4. FEI Number . _|__|AppliedFor |
- - s e - - v T T1509-3442885 Not Applicable
Zlp County zP County 5. Cerificate of Status Desired [ | fei';’fq’;‘l‘:gg"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Amin Pravin Street Address (P.O. Box Number is Not Acceptable)
r

530 Cheney Highway
Titusville, FL 32780-6939 o FL 77 Codo

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 title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible . ) . . X N
Tax filing requirement and elects (o do so. : | 1e %ﬁ:?::::gg:tﬁ.;uz::mmg fd{:i'e?!?ohégsse
(See criteria on back) @ Che ar of St -
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 g
me D N e [] A%
— {NME———Amin~"Pravin-—M - o= o= "wwe T 77T - 8
smeeTanoress [ 4566 Helena Drive STREET ADDRESS 5
orv-s-2¢  |Titusville, FL 32780-2836 CTY - 57- 2P _ ]
TITLE D [T] Dekete TME [] Crange [] Addtion
NAME amin, Urmila P NAME
STREETADORESS | 4566 Helena Drive STREET ADDRESS
av-sT-2P  |Titusville, FI  32780-2836 Gy -ST-2P
TIME D [[] Dekte TIME [] Change D Addion
NAME Amin, Hemansu P HAME
seeTaoRess | 4 566 Helena Drive STREET ADDRESS
orv-st-2f |Titusville, FL 32780-2836 oTY - §T-ZP
TITLE [] Dekete TINE [ Change [ ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
7Y - 8T-2P CITY-ST-2IP
e [] Delete TME ] Charge ] Aition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2P
TITLE [[] Deets e . {_] Change [ ] Addtion
NAME MAME
STREET ADDRESS . o STREET ADDRESS
- - | CITY-§T-2P . B arysstsap | - - T e - 7T - -

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. 1 further certify that the
information indicated on this report or supplementa! 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 directer of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 807, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: /L% g X April-2$-0)
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

STF FL32381F 1




