v
i

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 $:00 am

T
DOCUMENT #  K35922 Secretary of State
VANJARIA VENTURES, INC. 02-14-2002 90035 012 ***150.00
Principal Place of Business Mailing Address
2365 SR 16 P.Q. BOX 2200
SAINT AUGUSTINE FL 32084 ST AUGUSTINE FL 32085
} . INRMARERRITRAVRAREREA
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
59-2913413 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
VANJARIA, HANIF Street Address (P.O. Box Number is Not Acceptable)
404 BUCKEYE LANE EAST
JACKSONVILLE FL 32259
City FL Zip Code

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

SIGNATURE
Signature, typad or prnted name of registered agent and tiie if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This ggrporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)(fas
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPT 1 pelete TINLE [ Change £ Addition
NAME VANJARIA, ABDUL HAME
streer aporess (8905 ONE PUTT PLACE STREET ADDRESS
crv-st-ze |PORT SAINT LUCIE FL 34986 ey-SI-2P
TITLE s O oelete TITLE I Change [ Addition
NAME VANJARIA, CAROLYN NAME
STREET ADORESS | 8905 ONE PUTT PLACE STREET ADDRESS
crv-st-ze |PORT SAINT LUCIE FL 34988 cITv-ST-2P
Tme VD [ Delete L OJ Crange [ Addition
NAME VANJARIA, HANIF M NAME
street aDDRESS | 404 BUCKEYE LANE EAST STREET ADDRESS
crv-si-zp - [PORT SAINT LUCIE FL 34986 CITY-5T-2P
TITLE vo: & 7 Delete me I Change [ Addition
HAME VANJARIA, ABEED M NAME
sTREET ADDRESS | 11281 LAKE MANDARIN CIRCLE E STREET ACDRESS
orv-stze [JACKSONVILLE FL-32223 CITY-ST-2iP
TME e e e T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ ) STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TILE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP J

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an addrags, witg all othe‘r like empowered.
SIGNATURE: ___SA&RA z:f%&mw@g@ Vansagd _i[1/oz (304 3§ 3903

SIGNATURE AND l'(PED OR PRINTED NAME QF SIGNING QFFICER (R DIRECTOR Datg Daytime Phong #

nv

CR2EQ34 (9/01)



