FILED

s

2002 UNIFORM BUSINE? REPORT {UBR)
DOCUMENT #  POO000001767

1. Entity Name

JAMBA OF USA, INC..

Jun 02, 2002 8:00 am
Secretary of State

05-06-2002 90038 026 ***150.00

)

Mailing Address - To 3
5802 TURKEY LAKE DRIVE

ORLANDO Ft 32819

Principal Place of Business

5802 TURKEY LAKE ORIVE
ORLANDO FL 32819

2. Principal Place of Buginess 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, atc. Suite, Apt. ¥, etc.

City & State City & State 4, FEI Number Applied For
4 59-3620859 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ~ $8-75 Additional
x Fee Requlred
= == B Name and Address of.Current Ragistarad Agent . - 7. Name end Address of New Registersd Agent — _ -
. e e om e e ~-Namg— = & ‘= Som—m———— -

KOSHIMBAYEVA, ROZAGLL K Swest Address (P.0. Bax Numbar is Not Accaptable)

5802 TURKEY LAKE 0RHE |25,/

ORLANDO FL 32819

City . FL Zip Code
8. The above named entity submits this statemend for the purpose of chenging its registerad office or registerad agent. or both, in the State of Florida.
SIGNATURE
Siumue,wp-dwmmmnd:mhwmmmdﬁhﬂlpmbh. (NGTE: Ragistared Agent sxpasture required when reinstating) QATE

8. This corporation is efigible to salisty its Intangible FILE NOW!I FEE IS $150.00 ‘ . .

Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 10 E:E:\:Em:ﬁsj‘::ncmg fgﬁ?ohnge

{See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WME D 1 beleta e OS‘“MgB‘ / O Crange M adition | 5 |
e KOSHIMBAYEVA, ROZAGUL - YERME K K e 20 8
saeet aooeess | 5802 TURKEY LAKE DRIVE smeeroveess | S €O TURKBY LK 3
orv-stp | ORLANDO FL 32819 ov-s7-ze OLLANDe, FL 32QIG g
TnE [J Detete TnE Dlthenge [ Additlon | S
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIIY-ST- 2P CITY-ST-2P
e ) T "Doeee e Tt T DO OAtion "
NvE . o e s e R NAME oo = s = T LT

T STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P
TMLE O Detete TME Ol chaage ([ Adeition
RAME NAME
STREET ADORESS "STREET AQDRESS
CITY-ST-2F CITY-SF- 2P
TMLE O patete TILE CIcCtange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-0p Y- gr-1
me D pelete TME [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Ciry-st-2p

13, | hareby certity that the information supplied with thi

£ ﬁling di
indicatad on this report or supplernental report is true and a

oes not qualily for the exemption stated in Section 119.07:
ccuwrate and that

. ﬁls)(i), Florida Statutes. 1 further cerify that the information
My signature shall have the same iegal effeci as if mads under oath; that | am an officer or director
utes: and that my name appears in Biock 11 or Block 12 if

of the corparation or the receiver or frustee empowered 1o execute this raport as required by Chapter 807, Florida Stat
changad, or on an attachment with an address, with ali other like empowered.
- o . - R
o7 A > Mﬂf;mt-;,’ﬁ[ . P SipERT
SIGNATURE: ___{LGeret 7 | ﬁoz_agu Har% m fa YEya RESD
SIGMATURE AND TYPED OR PRINTED NANE OF SIGNNG OFFICER DIRECTOR * - Caio Daytana Prone #

-




