e —————E————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001640

1. Entity Name

JAIN SOCIETY INC OF TAMPA BAY

FILED ;
Apr 29,2002 8:00 am :
ecretary of State

04-29-2002 90064 028 ****61.25

4306 FAIRCOURT DR
VALRICO FL 30594

Principal Place of Business Mailing Address

4306 FAIRCOURT DR
VALRICO FL 33534

2. Principal Place of. iness:

—-3-Mailmg -Address

=

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FFI Number Applied For
: : 59'33442 16 Nat Applicable
Zi Count Zi Count iti
e ountry P oumiry 5. Certificate of Status Desired O $8'75 ﬁfddl!lonal
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. o Name
. : , Street Address (P.0. Box Number is Not Acceptable)
MEHTA, DHIRENDRA
4306 FAIRCOURT DR )
VALRICO FL 335
. o4 e City Zip Code

[

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida. T

N,
Uy
SIGNATURE
Slgnature, typad or printed name of registered agent and titla if applicable. {NOTE: Regislered Agenl signature required when reinstating) DATE
o e m & = e e o b me s o e e M e n 2R T e & BT L s S - R e
9. Election Campaign Financing $5.00 May B Make Check Payable to
L W: 1. - . ay He
FILE NO FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANIj DIRECTORS IN 10
TITLE 1] O velete TITLE [ Change ] Acdition §
NAME DIPAK, SHAH NAME 123
P~
STREET ABDRESS 13927 SHADY SHORE DR STREET ADDRESS L% )
CITY-ST-2IP TAMPA FL 33613 CITY-51-21P E
TITLE D.- O velete TITLE [ Change {7 Agdition |G -
Name o TSHAH, ATUL NAME
STREET ADDRESS 5015 CHATTAM LN STREET ADDRESS
CITY-ST-2iP TAMEA_FL_M4 CITY-ST-ZIP
TITLE DT [ pelete TITLE [ Change [ Addition
NAME DHIRENDRA, MEHTA NAME '
STREET ADDRESS 43% FA'RCOURT DR STREET ADDRESS
CITY-ST-2IP VALRICO FL 335_94 CITY-ST-2IP
TITLE D [ Delete THLE [ change  [J Additien
NAME SHAH, CHETAN R HaE
STREET ADORESS 904 CURLEW HD STREET ADDRESS
CITY-8T-21P DUNEDIN Fl. m CITY-ST-2IP )
me e Detete s M T i e oo e e e+ [] Change -~ [E]-Aduitioni =
AT T s NAME o Fe ‘

STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE = [ change [ Addition
NAME NAME
STREET ADDRESS | ' - STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby Cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation, o the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

clja‘ngaaq,__r_;{ on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ SIGNATU

h-(or 513-685-5573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date

Daytime Phone #



