FILED
Jun 16, 2003 8:00 am

2003 FOR PROFIT CORPORATION : Secretarv of State
UNIFORM BUSINESS REPORT ‘UBH) f 05-02-2003 95;)2]8 007 ***150.00

o o
K U N o

DOCUMENT # 442035
1. Entlity Name
VAN-JARIA ENTERPRISES, INC.
‘ 55018439

Pringipal Place of Buginess Malling Addrass
235 SR 16 P. . BOX 2200
SAINT AUGUSTINE FL 32084 $T. AUGUSTINE FL 32085
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. O CH?ECK HEFIE IF MAKING CHANGES

City & State City & State 4. FEI Number - ] Applied For

59-1 494422 Not Applicable
ap Country zp N R 5. Certificate of Stalus Desired (] Efa 'R’esq Addilonal
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New neglstend Agem
o — —_— T Name — T lemsmreneopes—y LS
ABEED _UANTARIA

VANJAREA, HANIC Strest Addrass {P.O. Box Number is Not Accepiabla)

404 BUCKEYE LAND EAST .

JACKSONVILLE FL 32259 | 128) LAKE MAUDARIN _CIR. E

. City Zi
N SALKSONVILLE FL | *53%02

8. Thea above named el

ubfrﬁl his statement 'or the purpese of changing its registered office or registered agent, or bolh, in the State ol Florida. | am tamiliar with, and accepl

(NCTE: Regiwpred Agant signature requiled whan rainstating) DATE

. FILE NOWI! FEE |'§'s $150 | , o
Aftar May 1,2003 Feo'will bo $5 e o o™ 1y $5.00 vay 2o
Make Check Pmble to Florida Department of State

10, QFFICERS AND D! RECTOHS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114
e PD T, O pelete TME ‘ [ Change  [] Addition
NAME VANJARIA, ABDUL M. NAME ‘

STREET ADDRESS
CITY-S7-21P

STREET ADDRESS | 8305 ONE PUTT PLAGE-
crv-st-2¢ | PORT SAINT LUCIE FL 34988

TITLE [ Change T Addition
NAME

$TREET ADDRESS
CIrY-SI-2P

CR2E034 (10/02)

e 0 {0 Detere
NAME VANJARIA, ABEED M. ‘

STREETADDRESS | 11281 LAKE MANDARIN CIRCLE E

or-si2e | IACKSONVILLE FL 52223

TME. - o (VD ———— = = za . O Delete_ TILE . O change [ AMdition

WE ) VANJARIA, HANIF M.
STREETADDRESS | 404 BUCKEYE LANE EAST

STREET ADDRESS

-7 | JACKSONVILLE FL 32259 tire-st-2¢

me S 3 oetee THE . [} Change (] Addition
- | VANJARIA, CAROLYN RAME

steet so0hess | 8905 ONE PUTT PLACE STREET ADDRESS

CiTy-s7-2IP m_m- LWCIE FL CiTy-ST-21P

TIE [ betete THE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Cry-ST- 2P CITY-ST-217

me - [ betete TLE [l Change [ Addision
NAME RAME .

STREET ADDRESS ; STREET ADDRESS

Ciiy-§1- 2P City-ST-2IP

12. | hereby certllz that the information supplied with this flin g doas not quatify for the exemption stated in Section 119.07(3)(i), Figrida Statutes, | further certify that tha infermation
indicated on this report or supplermental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or Ihe receaiver or trustee g{nfiowered o execute this report as raquired by Chaptel 607, Florida Statutes. and that my name appears in Block 10 or Block 11 i
changed, of on an anachmens will pAg it TEN G er luke empowered.

. SIGNATURE: GNLIIRE. m’;ﬂﬂ’”’”" ‘_)llzs/g’é (904) 824 -3%72

RJER DR DIRECTOR 07'. Daytiry Prona #




