2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #
JEAN SEAT INTERNATIONAL, INC.

L82559

* % PREM ANAND
1607 N. STATE ROAD 7
HOLLYWOOD FL 33021

_ Principal Place of Business

Mailing Address
% PREM ANAND
1607 'N. STATE ROAD 7
HOLLYWQOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90260 002 ***150.00

GV AW EONR AR

DO NOT WRITE IN THIS SPACE

NORTH MIAMI BEACH FL 33162

City & State City & State 4. FEI Number Applied For
65—021 1 127 Not Applicable
Zi Count Zi it
® ountry P Country 5. Cerlificate of Status Desired a $8'75 'dfdd't'onﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
) e « v eimmee— ----=| Namg~— -~ T
D, KAPIL Street Address (P.O, Box Number is Not Acceptable)
452 NE 167 ST

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of

— LTS

changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registered agent and titie if applicanle,

{NOTE: Registered Agent signature requirad when rainstating)

DATE

(See ¢riteria on back)

-

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payzble to Department of State

N .

a

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE pp O vetete TITLE [Jchangs [ Addition | S
£ NAME ANAND, PREM NAME 3
“staeeT AoDRess | 724 N. STATE RD 7 STREET ADDRESS 3
CITY-57-2IP HOLLYWOOD FL Cmy-ST-2P g
TLE s [ Dalete TITLE Dchenge [ Addition | &5
NAME ANAND, BINIKA D. NAME
sTreeTADDRESS | 721 N. STATERD 7 STREET ADDRESS
CITY-ST-7IP HOLLYWOOQD FL CITY-ST-ZIP
TILE ] Detete TMLE J Change  [C] Addition
CNAMETTT TR T == - NS R I . —_— A
STREET ADDRESS $TAEET ADDRESS
CiTY-ST-21P CITY-§T-2IP
TTE [ Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelete TIME [ Change  [] Addition
NAME NAME
*STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
¢

SIGNATURE:

13. | hereby certify that the information su
indicated on this report or supplementfll report is true an
of the corporation or the receiver or tn
changed, or on an attachment with arf4d press, h

lied with this fiﬁné:j

tee empoyyere

'Other like empowered,

NN mga e e ~

N R

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blodk 12 if

4//3 [or- 954440

A i P
SIGNATURE AND TYPED on‘!ﬂﬁﬁaa NAME OF SIGNING OFFICER OR DIRECTOR

7 Daws Daytima Phone #



