. 2001 UNIFORM BUSINESS-REPORT (UBR)

FILED

[EV Ve

[ ]
DOCUMENT #  PQ0000004149 Sgp 17}2001 18 S(tm am
1. Eniy Name ecretary of dtate
JALIAN INC. \ 09-17-2001 90129 001 ***400.00
09-17-2001 90129 002 ***150.00
Principai Place of Business Mailing Address
406 S.E. 20TH COURT 406 S.E. 20TH COURT - -
CAPE CORAL FL 33990 CAPE CORAL FL 33320 .
2. Principal Place of Business 3. Mailing Address ”Il“lll “I I|"| ||m Il"l |I”| |Im Ilmllm Illl] "I" IIIII II" IIII
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65 -098037\ Not Applicable
Zi C I iti
® ountry e Country 5. Certificate of Staws Desred ~ []  $8-79 Additionsl
- Fee Requited
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name- — - - —_— e -
,:BA{ASDBHAMANIAM._KIHIDDMAN - - === STCErATOTESS (P U Box Number is' NotAgceptable) — ~——~—""=—" = 7
2348 N.W. 94TH AVENUE
# CORAL SPRINGS FL 33065
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 or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
) o e ) n ]
9. This corparation is efigible to satisfy its Intangible FILE NOW!! FEE-IS $5‘50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o de so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Foes
{See criteria on back) O Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete TITLE [Jchange [ Addition §
NAME VYAS, MUKESH NAME il
sTReeT noness | 408 S.E. 20TH COURT STREET ADDRESS 3
orv-s1-2p | CAPE CORAL FL 33990 CITY-5T-2IP §
TITLE 1 pelete TILE [ change [ Addiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
¥ CITY-ST-IP CITY-31-2IP
L 3 oelete TITLE [ change [ Addition
NAME SMAME_ | -] - . - eeseEm - WTTTEETRNTT I Sl
% sweeraooRzss T T - TSTREET ADDRESS
CCTY-STEP = O o L O g o S S S W S-Sl N
TILE O Delete “TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-87-2IP CITY-S8T-2P
TILE (O Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
2 Es oo SEA [T Sl (A DATES 7 [ )
SIGNATURE: OriEwn t2E REMLIDEEYH  \JHAS 7/23 0] 9yl 693-3000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




