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1. Entity Name FILED
PRARTHANA INC. Jan 16, 2001 8:00 am
Principal Place of Business Mailing Address 01-16-2001 90010 039 ***150.00
403 SW US HWY 27 403 SW US HWY 27
BRANFORD FI. 32008 BRANFORD FL 32008
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE
R
City & State City & State 4. FEI Number 52.3518757 Applied For
— cm e - - B L — - R N -_ | Not Applicable
Zip Country Zip Country B . $8.75 Additional
5. Cerificate of Status Des.md a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
PATEL, JAYANT R : ,
O NNSSTE-S FREET— 4_ 2 S0 Uj i~ 249?" 27 Street Address {(P.O. Box Number is Not Accgpiable)
GAIRESWEREE-2609- -
¢ ; -
Bl e City Zip Code
_ , FL
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 o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required wher ramstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

(See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

CR2EQ034 (10/00)

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 1 Delete T Ol change [ Addition
NAME PATEL, JAYANT R HAME

STREET nhess | AHOSNWFTSTIFGTREET st onrss | A2 Jw0 US H A% - A
orv-st-20 | GAINESUILLERE32609 evsrze | LNy s;:mfj El. 27o0%

TImLE D [ pelete TMLE [J Change [ Addition
NAME PATEL, SAVITA J NAME

STREET ADDRESS | 440E-NWSSTHH-STREET i sTaeer oovess | A-© 2> S I)S . Rer 27

CITY-ST-2IP CoANES VI E=RSOrEnS CITY-S7-2IP O—CC{

: B Poragfes Bl 22 _
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-21P !

NLE [ Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2PP
TIMLE [ pelete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE O Delete THLE : [ Change [ Addftion
NAME NAME :
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P — R o omestap | . o 2

13. | hereby certify that the information supphed with this filing does not gqualify for the exemption stated in Section 119. 07(3)(\) Flarida 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 officer ar director
of the corporation or tha receiver or trusteg empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z/é/ [ 904 935U

changed, or cn an attagime,

SIGNATURE:

nai

ess, with all other like empowered.

JAART R FarFL

NATURE ASD TTED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Daytime Phons #

/



