2003 FOR PROFIT CORPORAFION FILED |
UNIFORM BUSINESS REPORT/{UBR) Apr 29,2003 8:00 am !

DOCUMENT #  PO0000063099 ,/ ecretary of State .

1. Entity Name 04-29-2003 90065 039 ***150.00
JALARAM INC. OF JACKSONVILLE

Principal Place of Business Mailing Address
2606 FOWLER ST 2407 EAST MALL DR
FT MYERS FL 33901 FT MYERS FL 33901
2. Principal Place of Business 3. Maiing Address Il"“"‘ m "m "m m" "m Ilm "“I MII "m ""I ||N| lm |m .
217 EACT pace
Suite, Apt. #, etc. - Suite, Apt. #,.etc. o . A “[] CHECK HERE IF MAKINGICHANGES™ - " g
City & State ity & State 4. FElI Number 85 4 Applied For
/fT “ /?1’ ‘(ﬁ” F‘" 65-102 9 Not Applicable
Zip Country Zig Country " . $8_75 Additional
3 3 Gl U A 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PATEL, BHUPENDRA
2606 FOWLER ST
FT MYERS FL 33901

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

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signature, typed or printed nzme of registered agent and title it applicable. (NCOTE: Registerad Agent signatura required when rainstating) DATE
& . FILE NOWIN! FEE IS $150.00 , ) N )
LL.PILE D . - — .- e o .9. Election C
" Adertloy 1,203 Foo wilboS35000 " Ceclor Coppanranena ) $5.00 ey oe

foake Check Payable to Florida Department of State

19, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ¢ I Delete TILE [l change [ Addition g

NAME PATEL, BHUPENDRA NAME S

sTReET ADoness | 2606 FOWLER ST- STREET ADDRESS I

erv-st-ze |FT MYERS FL 3391 CITY-§T-21P S
— [

TITLE ) - O Delete TLE [ Change [ Addition 5

me  © [PATEL, SITAL NAME

streeT aporess | 1188 BROWARD AVE STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 32218 CITY-ST-ZIP

TMLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP GITY-ST-2IP

TME 7 Delete TITLE [ Change [ Addition

NAME NAME

e e - — - o )

STREET ADDRESS T =N~ STREET ADDRESS™ == = _

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O petste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P. . - GIFY-$T-2%

12, | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: K S ENATKRE REQUIRED lagley et 94l 556

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytime Phone #




