¥ AT

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038123 May 15, 2000 8:00 am

1. Entity Name

PRASADAM INTERNATIONAL, INC. Secretary of State

05-15-2000 90196 010 ***150.00

Principal Place of Business Mailing Address
3956 TOWN CENTER BLVD.. #109 3956 TOWN CENTER BLVD.. #109
ORALNDO FL 32837 ORALNDO FL 328376103
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number Applied For

5‘?"‘ 2 5 7 IS ?0 Nat Applicable

Zi Count Zj Co i
P ouniry , s untry 5. Certificate of Staws Desred (] $8-79 Additional
Fea Required
- _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BICKEL, HANS G DR. Street Address (PO, Box Number is Not Accepiatie)

3956 TOWN CENTER BLVD., #109
ORALNDO FL. 32837

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
Signatura, typed or printad, name of registered agent and bitle if applicable {NOTE: Regrstered Agent signature required when reinstating) DATE
> l:;sfi(iiz;gp?;:ﬂ(i)rgrfeit‘g;:f ;ﬁez?stlis;yc;fslgtanglble Aﬂ;l;ﬁ;« 10 vzvc:::ol::f: .',:us ;65 gggn o0 10. Election Campaign Financing $5.00 May Be
o % 4 . Trust Fund Contribution. d Added to Fees
(See criteria on back) E’ Make Check Payable to Department of State

I 11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 .
" e D O Delete TE ClChenge [ Adgition |
* HAME BICKEL, HANS G DR. NAME 1523

staeeT a0DRESS | 3956 TOWN CENTER BLVD., #109 STREET ADDRESS §

Ciry-s7-7° ORALNDO FL 32837 CITY-ST-2iP u

TNLE {7 Delete TITLE . [ Change (] Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-21P

e T R T 1 RN 111 T e Flrchatge— 1 agditian 17—

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2iP CITY-ST-2P

TILE [ Detete TILE Ocaangs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-87-2IP

TIE O pelete TWILE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-57-7® CITY-§T-2P

TILE [ Delets TTLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7/P CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Black 2 if
changed, or on an attachmenit with an address, wjth all other like empowared. .

SIGNATURE: £ Clor A Z Dr. Hans Biekze.  Y-28-00 407/4§9-2224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daglime Phone #




