2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SANJAY, LTD.

A13181

Principal Place of Business
1110 N. ATLANTIC AVE
DAYTONA BCH. FL 32118

Mailing Address
1110 N, ATLANTIC AVE
DAYTONA BCH. FL 32118-3629

2. Principal Place of.Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, elc.

PPROVEL
“ AN
FILED
QOMAR 29 PHI2: 0O
OF STATE.

ETARY |
U ARASSEE: FLORIDA

HIIIIIHIlINIIIUINIIIIIlIlIH(IIIIIﬂIIIIIIiII

DO NOT WRITE IN THIS SPACE

S\V.

A

City & State City & Stiale 4. FE! Number Applied For
’ ’ 59—2251 172 MNot Applicable
2p Country e Country 5. Certificate of Status Desired [ ?Eg'gesq Lﬁfed;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s . o Name
PATEL’ HARSHAD N. - S h o T St-reet A-d‘dre_ss (P.O. Box Num‘ber i; Not Acceptable)
1110 N. ATLANTIC AVENUE o
DAYTONA BEACH FL 32018

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typad o printed name of registerec agent and tile f applicable.

{NOTE: Fegistarad Agent signature reguired when reinstating}

DATE

9. Capital Contributions
as Shown on record,

$25,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
- SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

SIGNATURE:

12. GENERAL PARTNER INFCRMATION 13, ADDRESS GHANGES ONLY
DOCUMENT #
NAVE PATEL, HARSHAD N STREETADDRESS
sreranoress | 1110 N. ATLANTIC AVE.
eIrY-§1-2P DAYTONA BEACH FL Criy-8T-2°P
BOCUMENT ¢ STREET ADORESS OIS0 12 - =
e D42 00 =0 04 E=—r10
ADDRESS g e
CITY-ST-2P Civy - 57-2f FEEHIED.TD  wRERIRE. TS
DOCUMENT #
NAVE STREETADDRESS ) )
STREET ADDRESS Cv-§7-2P
CTY-ST-2P -§t-
DOCUMENT STREET ADDRESS
¥
NAME
STREET ADDRESS -
cay-ST-2P G- 5T-
' STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2P Y-
DOCLNENT# STREET ADDRESS
NAME
STREET ADDRESS o
CITY-S7-2P - GTY-&T-

S

14, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certity that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if ma#e under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Stat

3 1400 goy2sgoy

Date i Daytme Phone # i

CR2EQ03 (8/99}



