2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PRANIL INTERNATIONAL, INC.

DOCUMENT # P97000045926

Principal Place of Business

6229 W GATE DR #1706
ORLANDO FL 32835

Mailing Address

6229 W GATE DR #1706
ORLANDO FL 32835-7074

—

2. Principal Piace of Business

3. Mailing Address

T

!

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90116 018 ***150.00

IR

i

OO NOT WRITE IN THIS SPACE

4. FEl Number

Applied Far

NAYEE, PRAVIN
6229 W GATE DR #1706

City & State City & State
59—3447429 Not Applicable
i Co i Count iti
Zp untry Zp ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32835
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.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable {NOTE: Registered Agent signature required when renstating} DATE
— 8. _This.carparation.is e!iﬁible.io‘saiisfy.iis-Iﬁt&ﬂgiblﬁ-:m-ME-NOW:!H:EEEEIS:Q50-00*’““ = A e e e Rn ki
S - > = = - 10, Election Carnpaign Financin
Tax filing requirement and elects to do so. raig 8 $5'00 May Be

(See criteria on tack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie 1o Depariment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/GCHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD ) {7 Delets TITLE [ change [ Addition
NAME NAYEE, PRAVIN NAME
STREET ADDRESS | 6229 W GATE DR #1706 STREET ADORESS
Ciry-§1-ZIP ORLANDQ FL 32835 GITY-ST-20P
TILE VD [ Delete TITLE [ Change [ Addition
NAME NAYEE, SHANKERLAL NAME
STREET ADDRESS | 6220 W GATE DR #1706 STREET ADDRESS
' CmY-ST-2IP ORLANDG FL 32835 CITy-sT-2IP
TITLE STD 1 Delete TMLE [ change [ Addition
HAME NAYEE, HARSHAD NAME
. STREET ADDRESS | 6229 W GATE DR #1706 STREET ADDRESS
CITY-5T-21P ORLANDO FL 32835 CITY-ST-2IP
TME 3 Delata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP I CITY-ST-2IP
TITLE [ Delete TITLE M change [ Additicn
| NAME NAME
| _STREET ADDRESS STREET ADDRESS
i oryTstzie )T - - " oiTy-st-zr T A e s T M e et e
| 1me [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-§T-71P

13. | hereby certify that the information supplied w‘nﬁ_tﬁi's-n_nhg doas not quality tor the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer 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 i

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

SIGNATURE:

Hyo | o

ol - 24\ (&35

Dad

Dayume Phone #

CR2E034 (9/99)



