2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000109172 R creiary of State™

PRAMESH S. PATEL, INC. 02-10-2002 90005 023 ***150.00
Principal Place of Business Mailing Address

2281 NORTHWEST 36 STREET 2281 NORTHWEST 36 STREET e

BOCA RATON FL 33431 BOCA RATON FL 33431 R
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650970020 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- R - - . Name, . — - -
PATEL‘ P ESH Street Address (P.O. Box Number is Not Acceptable)
2281 NORTHWEST 38 STREET
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

//))./ 02

SIGNATURE

Signalure, typad or printed name of registered agent and title if applicable. (NQTE: Registered Agerl signaturs required when reinstating) T DAT?
) o o . I
.:9'. ihlsf‘c:‘orporatlc’m is ehg\blg IT sa;tlsfyclits Intangible AR F"n-ﬂE N?\;Vl')!oz I;EE 15_"$b1 50.52;% 0 10. Elestion Campaign Financing $5.00 May 8
ax filing requirement and elects to do so. er Way 1, ee will be $550. Trust Fund Contribution. [0  Added to Fees
(See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete e [l change  (J Addition
NAME PATEL, PRAMESH S NAME
staset aooress | 2281 NORTHWEST 36 STREET STREET ADDRESS
orv-st-zr - | BOGA RATON FL 33431 CITY-ST-7P
TILE D O Delete TILE [J Chenge [ Acdition
HAME PATEL, PRAMESH § NAME
swReeT a0oRESS | 2281 NORTHWEST 36 STREET STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STAEET AODRESS -—— - - - ~STREET ADDRESS - - -
CITY-ST-2IF CITY-ST-ZIP
TILE (] Delete TITLE (1 Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-ZIP
TIE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
e [ pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accuratyd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execytfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other | powered.

SIGNATURE: __ S:GNATURE YZOUIRED 4/ sr- (&) 23 B840

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR szel \ Daylime Phone #

LLLLTY

nv

CR2E034 (9/01)



