FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  L31594 Secretary of State
1. Entity Name 02-03-2003 90099 044 ***150.00
JAYSHREE HOLDINGS, INC.
Principal Place of Business Mailing Address
930 CARTER ROAD FO BOXX 397
SUITE #2386 GROVELAND FL 34735
S : AT ORI
us
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Fer

65-0202479 Not Applicable
dip Country Zip Country 8§, Certificate of Status Desired O $8.75 Additional
B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BHAGANI‘ SUDHIR Street Address (PO. Box Number is Not Acceptable}

15501 CATHERINE CIR

GROVELAND FL 34736

City FL Zlp Code

B. 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. | am familiar with, and accept

the cbligations of regiyt, \/\
SIGNATURE AN / 1-2-%3

Signalurguﬁedlsr p‘r'inted M registerad agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
]
FILE NOW!L! FEE lﬁ $150.00 o 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ] Delete TTLE Clchange [ Addition
NAME BHAGANI, SUDHIR HANE
sTreet ADDRESS | 15501 CATHERINE CIR STREET ADDRESS
CITY-57-2IP GROVELAND FL 34738 CITY-ST-21F
TITLE Vs O pelete TITLE 3 Change [ Addition
NAME BHAGANI, JAYSHREE RAME
sTaeeT ACDRESS | 15501 CATHERINE CiR STREET ADDRESS
CiTY-S7-2IP GROVELAND FL 34736 CITY-ST-2IP
TITLE - - - : Coelete- - f TRE - — - = = % = - = 1 Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-ST-2IP
ME 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S81-2P CITY-ST-2IF

12. | hereby certity that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recsiver or lrustee empoweared 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wish all other like empowered.
: 7 g W
SIGNATURE: SU@MWUHRED 1-3-0% 35 429 jooe

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

CR2E034 (10/02)




