'5001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S47068

1. Entity Name

RAM, INC. OF WEST PALM BEACH

Principal Place of Business Mailing Address
4908 MISTY PINES TRAIL 4908 MISTY PINES TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463 -
us us —~

—
2. Principal Place of Business 3. Mailing Address E
Suite, Apt. #, elc. \x
P

F NPT
‘

FILED

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90376 022 ***150.00

/DO NOT WRITE IN THIS SPACE
‘.

N

City & State %O~ WJ/ City & State 7

Suite, Apl. #, atc. r({j/
(s \{Z/

4. FE| Numbs¥ 650262602 Applied For

Not Applicable

1
zi C Zi Q& 21 count
P i i . P - ountry 5. Centificate of Stalus Desired __ D $8.75 Aditional
- - e et g e e i o] = o T T — P ] [Rlmie L L - - - Fa@ Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THAKKAR, ASHOK
4808 MISTY PINES TRAIL
GREENACRES FL 33463

o
Street Address {P.C. Box Number is Not ACGW

/

City

FL Zip Code

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

" \'_-—"'/
SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10 E‘:,’::'iﬁ,%agsrilr?guz:;mmg C fdsd.eegohg?ég °
(See ¢riteria on back) Make Check Payable to Department of State

1. OFFICERZ AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11

e D ) ' O oelate TLE Ol change [ Addition

NAME THAKKAR, ASHOK . NAME

STREET ADDRESS | 4908 MISTY PINES TRIAL STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33463 CITY-ST-2IP

e D [ Daleta TMLE O Change [ Addition

NAME PARMAR, BINA NAME

STREET ADDRESS | 4908 MISTY PINES TRIAL STREET ADDRESS

GITY-ST-2P LAKE WORTH.FL 33463 CITY-ST-2IP

TILE I Delete TITLE " [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2IP

TITLE O oelete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7iP CITY-S7-2IP

TLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21p CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not-qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and ag
of the corporation or the receivfiy or trustee empower
changed, or on an attachment fith aryadd

SIGNATURE:

Il other like empowered,

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ ﬂri Ch-SEs—i I8

SIGN’TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

Q319632

CR2E034 (10/00})



