FILED

8
2003 FOR PROFIT CORPORATION N
UNIFORM BUSINESS REPORT (UBR) Apr21 ; 2003f88:?()t am §
DOCUMENT #  P0O0O000040653 I3 z
1. Entity Name 04-21-2003 90300 039 ***150.00
J & B GROUP, INC.
Principal Place of Business Mailing Address
201 PARK PL.. STE. 300 201 PARK PL. STE. 300
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
SEFD  feslrrl CF FEPA_ feskes CF
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
47? /;éd[/fﬂ €, /-/ /@ng/ﬂ& /C/ 59-3643228 Not Applicable
Country Zip "1 Country " . $8.75 Additional
; o LS =y S 5. Certificate of Status Desired 3 Foo Required
6. Name and Address of Current Registered Agaent .- - 7. Name and Address of New Registered Agent
Name .
PATEL, KAREN C _Grepche !
Street Address (P.O. Box Number is Not Acceptable)
6370 N US HWY 1 B
MELBOURNE FL 32740 2692 Festre! CF
City Zip Code
' Wle L bperrrre FL |255%
8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obhganons(uw
+SIGNATURE k :
R Signmd br prinl{d namah rigistsred agent and titte It applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
- A4
-
b4 FILE NOW!! FEE IS $150.00 . . ' .
v . El
: Atter May 1,2003 Fee will be $550.00 8 Erj;“ﬁzn%ag“opr:;?g‘ugg‘:"c‘“g 0 f&gﬂoh}g Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PT % Delete THLE [ Change  [] Addition g
HAME BHALLA, ANUP NAME =)
stheer aokess | 2302 WAYNE RD. STREET ADDRESS 3
orv-st-ze | SAVANNAH TN 38372 CITY-S§T-2IP o
TILE VS 7 Detete TITLE [ Change  [] Addition %
NAME GREWALL, GURRAJ § NAME
sTReeT ADORESS | 863 TENNESSEE AVE N STREET ADDRESS
Y -ST-2F PARSONS TN 38363 CITY-§7-11P L
TLE : [ Delete TITLE f r A } Ochange [ Radition
NAME NAME 5/39,;154 v g, 5/‘6?41-!2 /
STREET ADDRESS ‘ e STREELAODRESS | 28 &) feshre/ CF
CITY-ST-2IP , o CITY-ST-2IP /?2{2 /évar/a@ R g/ 2 ‘9?_3 ({
- =) 7
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TTLE ] Change [ Addition
NARKE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i). Florida Statustes. | 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 or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATUBEREMERES——=—  3/27/05  73/%y7- 4760 J

SIGNATURE AND TYPED OR PRINTED N.ﬂME QF SIGNING OFFICER OR D!RECTOB_P

Daté Daytima Phone #




