2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K35922 Jan 29, 2001 8:00 am
1. Entity Name S
ecretary of State
VANJARIA VENTURES, INC. “« .
01-29-2001 90085 020 ***150.00

Principal Place of Business Mailing Address
2365 SR 16 £.0. BOX 2200
SUITE 137 ST AUGUSTINE FL 32085 UUUVUUIUN
ST AUGUSITNE FL 32095 us ) ) )
uUs ; )
> rrm e VEANA AT AR R
235 S b

Suite, Apt. #, etc. Suite, Apt. #, elc. 20O NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For
=sT. Ave vstine , L 592913413 Not Applicable

Zip Country Zip Country " , $8.75 additional
220% q_ Vs A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _ _ B — . - |- Name _ _ - R -
VANJARIA, HANIF

Street Address {P.O. Box Number is Not Acceptable}

$355-CEAIRE-EN-APT-H414-
JACKSONVILE Fi-g2023 PEW ADDRESS
>

Hed Buieete LaAnE EAST
i Zi
O e L SON V LLE FL | "5 53 <9

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.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible |, FILE NOW!!! FEE IS $150.00 . N .
Tax ﬂlingrequirementgand elects tg'do so. ° After MAY 1, 2001 Fee will be $550.00 10. Eiz:l(;zr%aglgrilr?guil;\r?ncmg O fg;%qoaf:aeisse
(See criteria on back) O | Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TOLE DPT O Delete TIME (O change [ Addition | S

NAME VANJARIA, ABDUL NAME =

STReET a00RESS | 1853-BREAKERS-POINFEWAY y cw A DDeess seeTAooReSs | A0S ONE Purr PLACE 3

biry-5T-2IP WESTPALMBEACH FL334H —> | Cim-sT-2P Po@T ST- LLC\E FL 34986 o

TITLE L [ pelete TITLE ’ [ change [ Addition %

NAME VANJARIA, CAROLYN NAME

STREET ADORESS | 1958-BREAKERS-ROINFEWAY pews ApDaess smeraooness | 8905 onE PuTT PLACE

crv-st-2r | WEST-PALM-BEACH 33411 = |vsw | ppp1 ST cie  Fr 34986

TITLE VD By 3 Delete TITLE ' [ change [ Addition
~NME - T "VANJARIA, HANIF'M - T NAME

STREET ADDRESS | 33B5-SHARELM,APT 1414 1y ¢ o A DPRESS 3 | STHEETAODRESS dod BuLckeNT LANE EAST

OISR | JAGKGONVIEEEFC32223 CITY-5T-2P SACESONVILLE , FiL- 31257

TILE VD O Delete TITLE ! [ Change [ Addttion

NAME VANJARIA, ABEED M NAME

sTeeFTa008EsS | 3355 EHAIRE-ANARF-MH4 10 Ew A TpRess sreeraooress | {1281 LAKLE MANDARIN ciecle £

ciTy-§1-2IP JACKSONVILEE 92203 Ciry-51-21P JALESOMILLE , Fi. 3223

TILE [ pelete TITLE . [ change [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CHTY-ST-2IP CITY-S7-2P

TME - O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 an address, with all other like empowered.

SIGNATURE: r— HAvIF VArTARIA 1/3/0! (204) 524 ~3503

GNATURE ANtT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Caytime Phone #




