2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V54133 R reiary of Gtate™

PARUL INC. 02-22-2000 90031 022 ***150.00
Principal Place of Businass Mailing Adaress
1531 W. MEMORIAL BLVD. 1531 W, MEMORIAL BLVD. UUURUS IV
LAKELAND FL 33801 LAKELAND FL 33815-1288
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
59-3 14 1831 Mot Applicabl
Zip Country Zie Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
GIRJASHANKER TRIVED! Street Address (P.O. Box Number is Not Acceptabie)
2905 REYNOLDS ROAD
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, Typed or printed name of registered agent and iitle if applicable. (NOTE: Registsred Agent signalure reguired when rainstating) DATE
I S L L [ e in Eeg 1e e1eman |
8. This corporalidn i§ 8ligible to satisfy its Intangible 'M'] FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa. Aftar MAY 1, 2000 Fee wiil be $550.00 - O
g 1 i ’ Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payabie to Department of State
11. QFFICERS ANT DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S O Delete TmE [ Change [ Addit
NAME TRIVED!, BIMALKUMAR G. NAME
STREET ADDRESS | 1531 W MEMORIAL BLVD STREET ADDRESS
om-st-2P | LAKELAND FL CIvY-51- 2P
it P O Delete TITLE [ Changs [ Addi
HAME TRIVED!, GIRJASHANHER R NAME
STREET ADDRESS | 1531 W. MEMORIAL BLVD STREET ADDAESS
CITY-ST-2IP LAKELAND FL CITY-8T-2IP
TITLE J Delete TIMLE [J Change ] Adgi
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$7-2IP
TITLE T nelete TILE [J change [ Adg
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP e CITY-ST-2P
TiTLE (3 elete TILE [ Change [ Ada
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 telete ({13 [ change [ Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T- 2P GITY-57-21F

13. | hereby certify that the Information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under cath; that | am an officer or direc'
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 ) or Block 1

changed, or on an attachmeni with an address, with all other like empowered.
A / 6 é j4]0 GO~
SIGNATURE: S A ‘ )
. Date Daytme Phone # ———




