2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # K35922 Secretary of State
1. Entity Name 05-02-2003 90728 009 ***150.00
VANJARIA VENTURES, INC.
Principal Place of Business Maiiing Address
2365 SR 16 P.C. BOX 2200
SAINT AUGUSTINE FL 32084 ST AUGUSTINE FL 32085
- ' . R R
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Sulte, ApL. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
592913413 Nol Applicable
Zp Couhtry Zip Country 5. Certificate of Status Desired O iae'zasq l.;'\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. “ABEED VANTIARIA
VANJARIA, HANIF . Street Address (P.O. Box Number is Not Acceptable)
404 BUCKEYE LANE EAST -
JACKSONVILLE FL 32258 - 1129] L AKE MANDARIN CIR. E
b . City Zip Code
- - TACKSONVILLE FL | ™32223

8. The above named ennty submits this stalement for the purpose of changing its registered office or reg|slered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

2

SIGNATURE .
i Signature, typed or printed name of registered ageant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!!. FEE IS $150.00 ! - .
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 - Y
p T Trust F ,
Make Check Payable to Florida Department of State fust Fund Coniribution = Added to Fees
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPT - O Belete TILE [ Crange [ Addition
NAME VANJARIA, ABDUL NAME
STREET ADDRESS | 8905 ONE PUTT PLACE STREET ADDRESS
On-ST-ZP | PORT SAINT LUCIE FL 34986 ury-ST-2P
TITLE s 1 pejete TITLE [1Change [ Addition
NAME VANJARIA, CAROLYN HAME
STREET ADDRESS 8905 ONE PUTT PLACE STREET ADDRESS
uTvsT2P | PORT SAINT LUCIE FL 34986 orsae
TITLE VD [ Delete TITLE [O Change [ Addition
NAME VANJARIA, HANIF M NAWE
STREET ADDRESS 404 BUCKEYE I-ANE EAST STREET ADDRESS
ares2% | PORT SAINT LUCIE FL 34986 vin-St-2p
TITLE o VD [ Delete TITLE [1 Change O] Addition
HaME a VANJARIA, ABEED M NAME
STREETADDKESS [ 11281 LAKE MANDARIN CIRCLE E STREET A00RESS
CITY-ST-ZIP JACKSONV".LE FL43_2223 CIY-ST-72IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 corporauon or the recelvep, or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Foss, with albether likaempowered.

i Y i Y ol S RS
eyl ey

SIGNATURE ANDTYP R OR DIRECTOR Date Daytima Phone #

?

CR2E034 (10/02)



