FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Apr 09{_ 2003 fSS:?Ot am §
DOCUMENT #  F94000001362 Iy >
1. Entity Name 04-09-2003 20376 001 ***300.00
JAI AMBAJI CORPORATICON
Principal Place of Business Mailing Address
2445 STATE ROAD 16 2445 STATE ROAD 16
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32092
2. Principal Place of Business 3. Mailing Address H"ll" IHI 1|m I!IH Ilm ||”| “m |||“ “m “"I “NI INI "l‘ Ill‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3031375 Not Applicable
P Gountry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=== §Name and’Address ot Current Registered Agent — ~ -~ —% ———. —— — 7. Name and Address of New Registered Agent - - ]
Name /’ / ; ’[ ; j
PATEL, JYOTSNA UO ! ‘
+ Street Address (Pb. Box Number is Not Acceptable)
2445 STATE ROAD 16
ST AUGUSTINE FL 32092 /300 A/ éazzc e Do leorn Rl
Cit Zi
Sr. Augu ofine FL | "S5 00e
8. The above named gntify submits this statement for the purpose of changing its registered office or register gent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of r refyade
SIGNATURE v 1 / / Cé Qs
Signaturs, typad or pnm! registerad agent and titls if applicable (NQTE: Registered Agent signature requiced when reinstating) patd
FILE NOW!!! FEE IS $150.00 :
N . Election C ign F i
, Atter bay 1,2003 Fee vill B S55000 b e ot 01 iy Be
Make Check Payable to Florida Department of State '
16. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME .. FD [ Delete TITLE [J Change [ Addition f_o"'_
NAME PATEL, NARENDRA NAME ]
STREET ADDRESS | 2445 STATE ROAD 16 STREET ADDAESS 3
orv-st-2p | ST AUGUSTINE FL 32092 ciry-§T-2p 2
&
TIMLE VST O pelete TITLE [ change  [J Addition 5
e PATEL, JYOTSNA NAvE
STREET ADDRESS 2445 STATE HOAD 16 STREET ADDRESS
orv-st-2p | ST AUGUSTINE FL 32092 o-51-2¢
TILE [ pelete TILE O change [ Addition
NAME - ’ NAME _
STREET ADDRESS . . ’ STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Zip
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-21F
12. | hereby certify that the information supplied with this fling 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 that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the receivir g trustpepspowared to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmagt %i yith all glberfike empowered.
SIGNATURE: RE REQUIRED Qo3 gay.83302
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d 4 Data Caytime Phone #




