2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000028193

1. Entity Narne

JAY BHOLA ASSOCIATES INC.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30204 005 ***150.00

Principal Place of Business

4319 SE MARINER VILLAGE LANE
STUART FL 34997

Mailing Address

4919 SE MARINER VILLAGE LANE
STUART FL 34897

l

M

|

MO

2. Principal Place of Business 3. Mailin Arjissf_
S WLl SEELL
Suite, Apt. #, etc. R Sulte, Apl, #, etc. 'l"‘ DO NOT WRITE IN THIS SPACE
(SO02 , W - <ing <~ [ 15024, king Si-.
Cily & State - Cily & State —~ 4. FEI Number Applied Far
Chlnpne = L COCOA ,"'—' =, 23297 Not Applicable
zp Country Zip Country o , $8.75 Additional
) 7 Q’ ) é ’3 ?QVA’YC{ Y ZC’ 2 6 JB‘Y@V . __| 5 Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —_— . -
L’ Stregt Addregs (P.O. Bex Number is Not Acgeptable) .
4919 SE MARINER VILLAGE LANE =02, S mé, al-,
STUART FL 34997 '
(oA -~
City Zip Code
(olnq ~ FL {5924
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE _ : 3
Signature, typed or printed nama of registared agsnt and titla if applicable. (NOTE: Registered Agent signature required when retnstating) _DATE \
W
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaian Financin
Tax filing rgq-uirement and elects to da s0. After MAY 1, 2001 Fee will be $550.00 ) Trustlf.;an antlr?bu[ilcr:n, d fc?cilgj(?ohlixsa o
(See criteria cn back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ' O Delete TME [ change [ Addition

NAME PATEL, PRAHLADBAHI NAME

STREET ADDAESS | 4919 SE MARINER VILLAGE LANE STREET ADDRESS

CITY-S1-2P STUART FL 34997 CITY-ST-21P

TITLE O Dalete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T1-2P CITY-$T-2

TITLE O Delete TITLE [) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2P

TITLE T Delete e O Change 3 Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

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

L U] Delete TILE, » [ Change () Addition
CNAME e e ~NAME '"‘ - R e o = - A

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITy-S7-2IP

TTLE ™ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

13. ['hereby certify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered 10 execute this report as re
an ghess. with all other like empowered.

changed, or on an attachrmepf wi

SIGNATURE:

PRAIN)LAD

BAT A)(L)o)

quired by Chapter 807, Florida Statutes; and that my nampe appears in Block 11 or Block 12 if

MAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deate

i

g

CR2E034 (10/00)

22) 4330606

Daytima Phone #



