-

2002 JNIFORM BUSINESS REPOR+ (UBR)

DOCUMENT #

K63927

FILED

Apr 21, 2002 8:00 am

ecretary of State

02-28-2002 90045 019 ***150.00

1. Entity Name

2JP, INC.

Principal Plage of Business Mailing Address

2097 APALACHEE PARKWAY 2997 APALACHEE PARKWAY 2 4 4 5 6

TALLAHASSEE FL 32301

TALLAHASSEE FL 32001

2. Principal Place of Business

3. Mailing Address

Suita, ApL. #, els.

Suite, Apt. #, elc.

PRI R RE

DO NOT WRITE IN THIS SPACE

13. I hareby certify that the inforrmalion supplied with this filing does nat qualify for the exemption stated in Section 119. DTssxi) Florida Statutes. 1 further certity thal the information
ingicated on this report or supplemental report is true and accurate and thatmy signature shell have the same legal offect as i made under oath; that | am an officer o director
of the corparation of tha raceiver or lrustea empowered to execute this repolft a~pgquired by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 f

changed, or on an attachment with an address_‘w:th all other ||ke§owere N (
SIGNATURE: ' SN M i
Daytirse Phohe #

- - .

n"\...f_}\ o L
T o T n g L el .7 P I,

SUONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR

City & State City & State 4, FE!Number Applied For
59-29322 14 Naot Applicable
Zp Country Zip Country i - $6.75 additional
5. Certificats of Status Desired Tl Fee Roqulred
6. Name and Addrese of Curreni Registerod Agent 7. Name and Addrau of New Reglstered Agent
B e - - i == |~ Name ———== === [ SR PO
THOMPSON, SUSAN S. Street Address (P.O. Box Numba; is Not Acceptable}
1530 METROPOLITAN BLVD. .
TALLAHASSEE FL 32308
City FL Zip Coce
8. The above named entity submils this slatement Jqr the purpose of changing its registered office or reglstered agant, or both, in the State of Florida.
SIGNATURE C VA (_\ . YT -\ F-o
Sipnetues, typad of Drinied naree of registered agent and title If applicabls. (NOTE: Registered Agent signature required whan reinstating) OATE
r
9. This corporation Is eligible to satisfy its Intangible FILE NOWIiL: FEE IS $150.00 Bcll ; ;
Tax filing requirement and elacts o da so. After May 1, 2002 Fee will ba $550.00 10- '?rzi:.g:r%ag‘gr?;?gu:::nm na igﬁc:ohézsae
(See criteria on back) Make Check Payable to Department of State )
11, CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS aND DIRECTORS IN 11 .
e psT 3 Delete TIILE [ change [ Addition | S
o PARBHU, CHUNI NAE :
steet aporess | 2123 ORLEANS DRIVE STREET ADDRESS &
arv-st-2¢ | TALLAHASSEE AL CY-$1-2P ﬁ
e oP O oele TnE Ol Change ] Additicn | &
NAME JIVAN, MANOO NAVE
STREET ADDRESS | 1350 W. TENNESSEE STREET STREET ADORESS
cmr-st-zp - | TALLAHASSEE FL ’ ary-S1-1p
PILE DV - [ Deiete e O Change [ Addition
| hae—— —| PATEL - KANTILAL-Zo~~ == = i i WA e e - - —
smcerouness | 12787 SAN FERNANDO ROAD STREET ADDRESS
crY-51-21 SYLMAR CA CiTY-S7-2P
TILE 07 Delete L I Ghangs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2P
TILE 7 Delete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY sT.2p CITY-$T-2P
TE 7 Detete Tme O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-5T-7P



