2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

ZAROORO0D M

DOCUMENT #  P97000106950 Secretary of State
1. Entity Name 02-17-2003 90257 009 ***150.00
PRAVIRAJ, INC.
Principal Place of Business Mailing Address ~
2275 ALOMA AVENUE 2275 ALOMA AVENUE LUYUmIy =
WINTER PARK FL 32792 WINTER PARK FI. 32792
3 Principal Place of Busingss 3. Mailing Address ”"”IIH“ m” ’“”"m "“l Im “I“ "“I I]NI ’Im I““ "“ m}
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
Chty & State City & State 4, FEI Number _ Applied For
59 3481963 Mot Applicable
Zi i i
P N Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
—_— : e S ¥ — — e ol . Fee Required
6. Name and Address of Current Registered Agent 7. Namé and Address of Néw Reégisterec-Agent— __ .- - -
Narme
BALLETTO, VINGENT D s‘r] itt;\}c;lda ]?P%ng( hNa nbia_l N| Accaptabie)
reel ress (P.O, Box Number is Not ceeptanie
3956 TOWN CENTER BLVD. #165
ORLANDO FL 32837 630 Glen Arden Road
City Zip Code
ad
- Winter Park FL 32792
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and aceept
the obligations of registera P
N . P _tenikHANIG t :
% SIGNATURE 2 — VAI‘B,HR,\[Ml i e iy eb03
. .- "\ ~sSignalure, t or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature reguired whan reinstating) ; { DATE “\2
. —— — =
Mﬁ,ﬁﬂ%ﬂg N%uvbt—%ng—J%jsjig-g% 06'1 e B i e o e ~—9.‘—Efecliun'carﬂpaigﬂ‘€=in&neing—“'_“”35:00’May'ae‘ -
er May 1, 2003 Fee will be $550, Trust Fund Cantribution. 0  Added to Fess
Make Check Payable to Floglda Department of State
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIFLE v ! O pelete TITLE [ change  [C] Addition _8__
NAME PANKHANIA, VIBHAVARI NAME 2
streeT aooress | 630 GLENARDEN RD STREET ADDRESS 3
OITY-§T-2IP WINTER PARK FL 32792 CIFY - SI-2IP g
TITLE P 3 pefete TILE [ change [ Addition %
NAME PANKHANIA, PRAVIN G NAME
sweeT aooress | 630 GLENARDEN RD STREET ADDRESS
orv-st-ze_ | WINTER PARK FL 32792 _ .. fomstze |
TITLE [ pelete TITLE ) ' — ’ [=] Change- —[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2iP CITY-§T-2IP
TITLE O petete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T7-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), 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 oath: that | am an oflicer 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 10 or Block 11 if

changed, or on an attachment with an a, ss, with all other like empoweread.
SIGNATURE: %%URM@H@@’&H Bz Panic Han i When'od 407657 127y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEE O DIRECTOR { Data ‘> #Dayiima Phone # ~—
- A

-




