. 9/18/01-90004-014-$550.00-$550.00
. EVORR
2001 UNIFORM BUSINESS REPORT (UBR)

Y
DOCUMENT # - PO0000052063
1. Entity Name
SV AND SSJ INVESTMENTS INC. / FILED
Principal Piace of Business Mailing Address U l NUV
5672 AUVERS BLVD: #108 5672 AUVERS BLVD. #109 SECRETARY OF STATE
ORLANDO F1 32607 ORLANDO FL 32607 TALLAHASSEE FLORIDA
S26 SEmvaavy Bluo 4
2. Principal Place of Businass 3. Mailing Address .
e - e e | J— J— - - ——i S— - T —
Suite, Apt. #, etc. Suile, Apt. 8, stc. DO NOT WRITE IN THIS SPACE
City & Siate . City & State 4. FEI Number I Appiied For__|
551 -3 &% CT 2.98 Not Applicable
Zp Country Zp Country 5. Ceniflcata of Stalus Deslred O §8'75 Additional
_Fee Requlred B
6..Namse and Address of Current Registered Agent - ~_7. Name and Address of New Reglatorad Agent . S il
] . e n ot e e | = Namg 2 SeeE AT
ST s UASUOEY  PaTél
’ Street Address {P.0. Box Number is Not Acceptable)
1021 SHAWNDA LANE
KISSIMMEE FL 34744 ) s$7 2 AVVERS RLVD go 15g
Cil Zip Coge
Y e Ay setderpt FL | %% 255
8. The above named eryﬂﬂmhs Is gtatemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
! v
SIGNATURE % ) )’LC\ \
Sigrature, Hioad or inted nerfa of rogistered agnt and Ltk ¥ appiicabio. (NOTE: Rogistarad Agent signature requisadt when reinstating) 4 DATE
- - - - P e—— R e e e L —
| ~9:-This corporation Is-atigibla to satisty its Intangible —==FILE'NOWTY FEE IS $550.00 . ion Financi
Tax fing requirement and elects io ¢ 5o After Saptember 12, 2001 Feo will be $750.00 | '™ Sction Campaign Financing. 55-%90“;5‘25"
{Seo criteria on back) (] Make Check Payable to Department of State Mo
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE PD [ petets TE CIchange ] Addition | S
wee | PATEL, VASU Have 8
seeer aooeess | 5472 AUVERS BLVD. #108 STREET ADDRESS 3
Y- ST-2P ORLANDO FL 32807 CITY-S1-2P ) §
e O Deiete nne O change [ Adchtion | G
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIFLE O betete e O Change £ Addition |
NAME - B B
- | STREET ADDRESS- - STREET ADDRESS
Cy-51-2P | cmv-st-zp
TIME [ petete e . {7 Change ] Addition
NAME . NAME ) 1.
| STREETADORESS | B I e i : - -
cITY-ST. 2P . CITY- ST1-2P
me J Delets TIRE [ Crenge.~” (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2P CITY-ST-2P \ ) y
TE [T Delete LE OJchange [ Addition
NAME HAME v
STREET ADDAESS STREET ADDRESS
CIFY-81.2P CHTY-SI-2P
13. | heraby cerlify that the information supplied with this filing does not quality for tha exemption statad in Section 119.07 3)1). Florida Statutes.  further certify that the information
indicated on this report ar supplemental report is true angaccurale and that rmy signature shall have Ihe same legal effect as if made under oalh; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered 10.exacule this report as raquired by Chapler 607, T‘rida s: and that my name appaars in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other fixe empowered. i N
N - s P
siGNATURE: __SIGNATURE REQUIRED -ﬂﬁ.\-\ M 1of=9 [0y 038310460 | |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / \) \), ~ " Dae Caytima Phone ¢ ’ i

U=




