2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOO00063099

1. Exjly Nam® _
JALARAM INC. OF JACKSONVILLE

Principal Place of Business

2606 FOWLER ST
FT MYERS FL 3390t

Mailing Address

2606 FOWLER ST
FT MYERS FL 33901

2. Principal Place of Business

3. Mailing Address ’

L1 Efcr mas pi

Suite, Apl. #, etc.

Suite, Apt. #, etc,

FILED

Jan 23, 2001 8:00 am

Secretary of State

01-23-2001 90027 030 ***150.00

LA LI B 2 X

AUV A

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Numbez . Applied For
FT N m l’fﬂf FL f-’ /alfﬁf Not Applicable
Zi Count Zi Countr iti
P ouniry e 2 %" / ouney 5. Certificate of Status Desired | Eg.gg; L‘?‘r’;gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

" " TPATEL, BHUPENDRA
2606 FOWLER ST
FT MYERS FL 33901

———— -

—

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and fitle if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do so.
(See criteria on back} O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fundg Contribution. Added fo Fees

$5.00 Mmay Be

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D o [ petete TITLE [ change 3 Addition
NAME PATEL, BHUPENDRA HAME

STREET ADDRESS | 2606 FOWLER ST STREET ADDRESS

CHTY-ST-2IP FT MYERS FL 33901 CITY-ST-2P .
MLE [ pelete me D [ Change  [Beation
NAME NAME SITAL PARTEL

STREET ADDRESS sweeraonRess | BRowpr®™ AUE

CiTY-ST- 2P VST Tacksails | [Fl.  TXT

MLE [T Daleta TILE Ol change [ Adoition
NAME I - o P A NAME o

STREET ADDRESS STREET ADDRESS w—— T —-_— T -— -
CITY-ST-2P CITY-ST-7P

TIE 1 Dalete l TME Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-Z(P

TILE [ Detete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(1), Florida Statutes. | further certity that the informatio

indicated on this repert or supplemenital report is true and accurate and that my signature shall have the same legal e

n

ect ag if made under calh; that | am an officer or director

of the corporation or the recaiver or trustse empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ith ali other like empowered.

changed, or on an attachment with an address,
SIGNATURE: /g/éyur

-
SIGNAZINE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DNETOH

Date Daytime Fhone #

0382512

CR2E034 (10/00)



