2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P99000106797 GEE

DOCUMENT #

1. Entity Name

PRACHI, INC.

Principal Place of Business

1700 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952

Mailing Address
1700 S.E. PORT ST. LUCIE BLVD.

PORT ST. LUCIE FL 34852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 20090 025 ***150.00

A

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE! Number ?7699 Applied For
65-09 Not Applicable
Z Countr Zi Countr it
P uy " i 5. Cerlificate of Status Desired ~ [J  $8-75 Additional
Fee Required
6. _Name and Address of Current Registered Agent _ == - 7..Name and Address of New Registered Agent - L.
Name
FARRELL, RICKEY L i

1595 S.E. PORT ST. LUCIE BLVD.

PORT ST. LUCIE FL 34952

Street Address (P.O. Box Number is Not Acceptable}

City |

Zip Code

FL

is st

8. The above name émty subgmit;
the obligations of registere ent.

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE ] i :
Signaturs e i rad agent and titls if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
Ld
FILE NOWT! J8/$1 50.00 9. Election Campaign Financin $5.00
After May 1, Fee will be $550.00 ) Trust Fund Co?wtr\gbution. s Add.ed tohgzz;f °
Make Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 1

TITLE D . O pelete TITLE [ Change [ Addition
NAME PATEL, RAJEN NAME

sthest anoress | 1700 S.E. PORT ST. LUCIE BLVD. STREET ADDRESS

CIFY-5T-21P PORT ST. LUCIE FL 34952 CITY-ST-21P

TITLE 7 Delete TILE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ASDRESS

CiTY-§T-2IP CITY-57-2IP

L o B 00 pelety T fme e | e = T - TT T T e 7= [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P . CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIME [ Delete THLE [l change  [J Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE ] Delete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P /7 CITY-ST. 2P

12. | hereby certify that the informatigges
indicated on this re
of the corporation
changed. or on an attach

SIGNATURE:

pplied

€ smpoyifred 1o execute this report

or the receer or trf
A #Cdress ith all other like empowered,

port or suppemenyal repeft is trug#nd accurate and that m

this filge§y does ot qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further cerlify that the information
y signature shall have the same legat effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

AcQUIRED

F-/0-05 779337 9580

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Fhore #

CR2E034 (10/02)




