2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000002945

1. Entity Name

J & S ENTERPRISES OF GAINESVILLE, INC.

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90349 011 ***150.00

Principal Place of Busingss * T - -+ Malling Address

4442 NW 36 TERRACE -
GAINESVILLE FL 32605

4442 NW 36 TERRACE
GAINESVILLE FL 22605

A

|

I

|

§

2. Principal Place of Business 3. Mailing Address
206 SR 21
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 5- L City & State 4, FEI Number Applied For
MELRO £ F 59_ 361585/ Not Applicable
Zip Country  ~, fy Zip Country . . $8.75 additional
32 GEC C y 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - - - ~Name - - - - -

PATE
4442

L, SHIRISHBHAI G
NW 36 TERRACE

GAINESVILLE FL 32605

Street Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

8. 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.

SIGNATURE

Signatura, typed ar printad nama of registeret] agent and title i applicable.

{NOTE: Registerad Agent signatura requirad when reinstating) DATE

8. This corporation iz eligible 10 satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁi(s::lzzrijagoprilr?gu?;r?ncmg O fdsd-egct'ohg?t;se °
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ Delete TTLE President [ Change [ Addition
NAME NAME FATEL SHHRISHEHA &
STREET ADDRESS STREETAUDRESS | 4442 N .- 3{th Te¥race
CITY-57-2P OITY-ST-ZIP G nesvilte i 32668
TMLE 1 Delete TME VIcE PRESIDENT [J change ] Addition
NAME NAME PATEL T YOTIH<AR S
STREET ADDRESS STREETADDRESS. | 4442 N.go- 2P Tev¥ite
CITY-ST-2IP CITy-5T-21P &4{% ery e £ 32¢0a8
TITLE [ Delete TITLE SECRE PRy [ cChange [ Addition
NAME: o= - - N AT PATEL A NI UR-5 — oo o e -
STREET ADDRESS STREETADDRESS | 4442 M. JEB Terrile
CITY-§7-2IP CITY-S1-2IP 6;@‘3,, efu’ f(( Fe 32405
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P Civy-51-2P
TITLE O Delete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-21P CITY-ST-ZIP
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal &

fect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered o execule this report as required by Chaptler 607, Florida Stalutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

/\
SIGNATURE: VLD ShibHEupr & IATEC

34).0]  352.372-960(

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #

S

CR2E(34 {(10/00)



