2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
Mar 24, 2002 8:00 am 3

DOCUMENT #  PQ9000106797 y
1. Enty Name | Secretary of State
PRACHI, INC. : 03-24-2002 90024 040 ***150.00
Principal Place of Business Mailing Address
1700 S.E: PORT ST. LUCIE BLVD. 1700 S.E. PORT ST. LUCIE BLVD. 5
PORT ST."LUGIE FL.34%62 PORT ST. LUCIE FL 34952 Huug7211
2. Principal Place of Business 3. Maiiing Address ”""II’ HI m.l ]Im "m Ilm Ilm "I" lml ||']| II"I m“ l“‘ |“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number . Applied For
65‘0977699 Not Applicable
Zp T T Cauntry = ’ “Zp ) Country "8, Certificate of Status Des'red - [ : $8'75 Additional _ e
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARHEU" RICKEY L Street Address (P.O. Box Number is Not Acceptable)
1535 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952, i
City FL

rpose of changing its registered office o registered agent, or both, in the State of Florida.

fo . ~ 370 ~0r2_

:ame of registerad agent and title if applicabls. {NOTE: Registerad Agant signature required when reinstating} DATE

8. The above na

5

SIGNATURE -

9. This corporationd€ eligible 1o salisfy its Intangisle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed \o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 .
TITE D 1 petete TITLE © O Change [ Addition | &
NAME PATEL, RAJEN NAME 28
sTaEET ADDRESS | 1700 S.E. PORT ST. LUCIE BLVD. STREET ADDRESS §
orr-st-zP I "POAT ST LUCIE'FL 340582 <=~ «-vvemers wmme - QOVoST2P_ | . w
TITLE [ pelete TILE [ Change [ Addition 5
NANE ' : . e
STREET ADDRESS ‘ o STREET ADDRESS
CiTY-5T-21P . ) ' CITY-ST-ZIP ]
TILE [T Delete TITLE [ Change [ Addition
NAME ] . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$T-2IP ‘
TITLE O pelete TITLE ) [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TIMLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TTLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatjz plied with {ling:does not.qualify.for-the. exemption stated in Section_119. 07%3)(0 Florida Statutes. | further certify thal the information
indicated on this report or supglementdl repprs true Aind accurate and that my signature shall have the same?egal effect as if made under oath;'thatl am'an cfficer.or.direcior.
£ 3 - equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

S-/p~p2 ,

SIGNANURE MY EES OH PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




