2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000106950 .
DOCUN Apr 18, 2000 8:00 am
PRAVIRAJ, INC. ecretary of State
04-18-2000 90232 035 ***150.00
Principal Place of Business Mailing Address
2275 ALOMA AVENUE 2275 ALOMA AVENUE
WINTER PARK FL 32792 WINTER PARK FL 32792-3303 DU vur s -
1
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59—3481963 Not Applicable
e Country Zip Country 5. Centificate of Status Desied ~ [] $8-19 Additional
Fae Required
. e _G.-Name-and Address of Curreni Begisiered Agent = 7-~Name and Address of New-Registered-Agent —
Name
BALLETTO, VINCENT D Streel Address (P.O. Box Number is Not Acceptable}
3956 TOWN CENTER BLVD. #165
ORLANDO FL 32837
\_4' . "
. City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida.
SIGNATURE
Sigrature, lyped or printed name of registered agent and ttla if applicable. . {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation fs eligivle to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE v O oelate TITLE 1/77" thange [ Addition
NAME PANKHANIA, VIBHAVARI NAME
STREET ADDRESS | 129 BENT OAK LOOP seter 00Ress | 30 GLENFEIEN 0.
orvst-2p | DAVENPORY FL 33837 S| MONTER PARK, FL F2772
7
TITLE P [ pelete TITLE X’Change [ Addition
NAME PANKHANIA, PRAVIN G NAME
sTReErA00REss | 191 BENT OAK LOOP smecraoness | 470 BLENALDEN 2L
ey
anv-st22 | DAVENPORT FL 33837 S0 \WWTEK PREK, Pl 2]
TILE - : [ Delete TITLE — : " Change~ -~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
TILE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IF CITY-ST-21P
TITLE [ Dalete TITLE CJchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-ZIP
TIILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
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 or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under vath; 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 in Block 11 or Block 12 if
“ghanged, or on an hment with an address, with all other like empowered.
. a0 NIA i
N LAY IS 1Y - “: - T r-: AR - A -
SIGNATURE: i AN IBHAVARIED) L AN EAN Abril 12" 20w 407 6579274
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Data Daytme Phione #




