|
|
.* 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 626896 May 06, 2002 8:00 am
1. Entity Name Secretary Of State
JAYSHRI, INC. 05-06-2002 90241 027 ***150.00
Principal Place of Business Mailing Address J
2300 PHILLIPS HWY 2300 PHILLIPS HIGHWAY JUUOULL Y \
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, &lc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59.1919160 Not Applicable
ap - Country ap Couniry 5. Certficae of Status Desired [ $8-72 Additional
Fee Required
~— 8 Name and Address of Current Registered Agent ~ =~~~ [*~~ "~ “"7~Name'and Address ot New Registered Agent " — s e
Name
RUMPH, J QUINTON BLacuans S, w/uuam R
’ Street Address (P.0. Box Number is Not Acceptable)
3100 UNWERSITY BLVD S
SUTE 1ot L46%  ATLARTIC Ry d
JACKSONVILLE FL City FL | Zpooce
/N dAcsoryite 2.2.07
4 . ngin ilye'gistered office or registered agent, or both, in the State of Florida.
) ~\x 3/? / 0z
5 NOTE: Fegistared Agent signatura required when relnstaya) . DATE
9. This corporation is eligible to satisfy its IMangible \"élLE NOW!I! FEE IS $150.00 10. Election Campalgn Fi ) -
o X . paign Financing .
Tax f|||n'g rngrement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 fdsdgﬂohf:?éfe
{See criteriz on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 -
TILE PsD O Delete TLE O Change [ Addition | S
NAME MASTER, KIRTI H NAME =
sTReET ADDRESS | 2300 PHILLIPS HWY STREET ADDRESS §
arv-st-z¢ | JACKSONVILLE, FL 00000 CITY-ST-ZPP u
e VD O Delete e Ol crange (] Addition | &
NAME MASTER, KIRT1 H NAME
sTReeT a0DAESS | 2300 PHILLIPS HWY STREET ADDRESS
CIvY-ST1-2P JACKSONVILLE, FL QG000 CITY-ST-ZIP
THLE ' o et o T O oelete e e T oo O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-7P CITY-§T-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-5T-2P
TE o - . [ petete TIMLE [ change [ Addition
NAME ‘ ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE [ Delete TITLE ' (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all ot like empowered.

.>SIGNATURE: 3 Al DG Sl . Mas Tt 3/5/0'; @0453% 13061

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTQR Date Daytima Phone #

]




