2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K35922

1. Entity Name

VANJARIA VENTURES, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90250 015 ***150.00

Principal Ptace ot Business Mailing Address

2365 SR 16 P.0. BOX 2200

SUITE 137 ST AUGUSTINE FL 32085-2200
ST AUGUSITNE FL 320%5 us

us

B000518

2. Principal Place of Business 3. Mailing Address

RN ERTRDMAT

I

Suile, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E034 (9/99)

thyé: State City & State 4. FEi Number Applied For
59—2913413 Not Applicable
“p Country Zip Country 5. Cerfificate of Status Desired O $8.75 Additional
Fese Required
6. Name and Address ot Current Regisiared Agent_ [ _.7._Name and Address of New Registered Agemt
Name
Hap  F VANSARIA
VANJARIA' ABDUL Street Address (P.O. Box Number is Not Acceptable)
1953 BREAKERS POINTE WAY
WEST PALM BEACH FL 33411 2SS CLARE N APT 1Yy
{
City Zip.Code
JACKSeNVILLE FL | *"$2%23
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE 4 A HANIE VANTARIA / / 6 /;’ o
Signature, typad ar print{d nama of repistered agant and title 'f. applicable. (NOTE' Registered Agent signaturs required when remnstating) oAE v
9. This corporation Is eligible to satisfy its Intangible FILE NOW[!! FEE IS $150.00 ; i Eirnanc
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. -Erlig I?En%ag;)n?ﬁ?uﬁ:j neing fdsd'gﬂor‘g?;sse
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11
TITLE DPT [ Delete TIMLE O change [ Addition
NAME VANJARIA, ABDUL NAME
sTReeT A0oress | 1953 BREAKERS POINTE WAY STREET ADDRESS
orv-sr-ze | WEST PALM BEACH FL 33411 orT-51-2°
TITE 8 O Delste TITLE [ Change ] Addition
NAME VANJARIA, CAROLYN NAME
svReeT ADDRESS | 1953 BREAKERS POINTE WAY STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33411 oy-s1-2P
me 7 | VDot - T TOodee ~ Fomes -7 T —— - = 7ttt == Jchange  [lAddition | -
| wawe VANJARIA, HANIF M NAME
" steeet anoRess | 3355 CLAIRE LN, ‘APT 1414 STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32923 Gimy-si-2p
TITLE VD . [ Delete TILE O Change [ Addition
NAME VANJARIA, ABEED M NAME
sReeT ADDRESS | 3355 CLAIRE LN, APT 1414 STREEY ADDRESS
orv-st2p | JACKSONVILLE FL 32223 ciTy-s1-2P
TMLE O petete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-7p CITY-ST-21P
TITLE O Gelets THE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied

with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

indicated an 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 corporation or the receiver or trustee epowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with gfi addr %
SIGNATURE: et

N -]

h all other like empowered.

WAEEQUR M p ¢ VAvTRRIA

[ 904)3U D453

SIGNATURE AND TPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥

1/6/»1:

Date F Daytime Phone #




