P N FILED

2002 UNIFORM BUSINESS REPORT (UBR May 21, 2002 8:00 am

[

DOCUMENT # NO1000005431 Secretary of State
. Entity Name
/ 04-10-2002 90657 046 ****g] 25
JALARAM MANDEL OF FORT MYERS, INC.
Principel Place of Business Mailing Address
2407 €. MALL DA, 2407 € MALL DR. ’ ]
FT. MYERS FL 33901 FT. MYERS FL 33901 . )
v (LR AR S OED R
Suits, Apt. #, al¢. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L /2 1 2zt
City & State City & State 4 FEINumber b O — {f 2 o /2 71 TApplied For .
T e e S LRSS e e T e [ Y L s R S S S e e T AT T TTRITRR Te W] INotApplicable |
Zp Country Zip Country 5. Certiiicate of Status Desied [ ?:;-H’?qaﬂ‘”m'
6. Name and Addreas of Current Registersd Agant 7. Name and Address of Now Regliatsred Agent
Name
H!jGEI_TOEﬁ- T T T ol Address (P-O. Box Number s Not Acoapiabie)
. 2407 E. MALL DR.
_ FT. MYERS AL 3390t .
City FL Zip Code
" 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agem, or both, In the stale of Fiorida.
SIGNATURE
Signanrs, typed of printed name of regisied sgent and tite d applicatle. {NOTE; Ragidiared Agant signatura roquired whon reinatating) DATE
: 9. Election Carmpaign Financing 5.00 May Be Make Check Payable to )
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O .?ddod to Fo:;g Department of State
— 10+ e~ _ .OFFICERS AND-DIRECTORS - = - . ~f1. . . - _ ADDITIONS/CHANGES TC OFFICERS AND.DIRECTORS N0 _ s o .~
THE PD £ Detete THLE Dcwge  Dadditon | 5
N PATEL, BHU P NAME &
saeer aooness | 1832 SE 7TH ST. STREET ADDRESS B
crv-s20 | CAPE CORAL FL 33990 onv-S1-2p &
e VO O pelste e Ochange [ Adition |G
NAME VYAS, MUKESH HAME
STREET ADORESS | 406 SE 20TH CT. STREET ADDRESS
CITY-51-2IP CAPE CORAL FL 33930 cy-S5- 19
e Sh : O pele e O Change (3 Addition
_weve. . |PATEL HEMAT _. . . IR 1Y SN MS——— - e e e e —

STREET ADDAESS

STREET ADORESS | 3714 SE 3RD AVE.

on-st-2° - |CAPE CORAL FL 33904 cin-g1-2

TINE O celets TE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-1P Cny-51-2P

e © O opeter TmE - CJChange [ Addition
HAME NAME

STAEET AODRESS

STREET ADDRESS . RESS |
crv-st-2p - e s o s L ittt e .

TTLE [ Detete TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

Y- ST-ZP cy-st-ze

12 | hereby certify that the information supplied with this Iiling does not quallfy for the exemption stated in Section 1 19‘07&3)( i), Forida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as # mace under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered (o execule this reporn as required by Chapter 617, Forida Statutes; and thal my namp appears in Black 10 or Block 11 i

changed, or on an attachment with an addrgas, with all othar like empowgared.
SIGNATURE: §.UQMMQ JEED [{/1[ [0& @lil 1334-2h24
Date Cuarytime Phone #

SIQNA TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




