2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000066287 iy May 01, 2001 8:00 am
1. Entity Name ’
JA HANUMAN OF PLANT CITY ING Secretary of State
05-01-2001 90121 025 ***150.00
Principal Place of Business Mailing Address
1908 E. ALSOBROOK ST 1908 E. ALSOBROOK ST
PLANT CITY FL 33566 PLANT CITY FL 33566 UUUTIUUMU
P s ARG AT AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
5“-‘, -~ 365 6 [ ] L Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired 0 g‘g.gglﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
—=———PATEL-RAJENDRA Street Address (P.O. Box Number is Not Acceptable]
1908 E. ALSOBROOK ST roet Address (0. Hox Nurlber s 7o Aeeep
PLANT CITY FL 33566

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.

oy |26[o]

SIGNATURE
Sigﬁature, 1y|55d or printad name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DAtE
] L o . "
9. ¥h:sfﬁprporat|c.>n is ellglblg ic‘) sausfygs Intangible a F|;i$l?vglé!1 FFEE ISmst‘::g.SO:o 00 10. Election Gampaign Financing $5.00 May Bo
ax m,g rgqunr(e_ment and elects to do so. for 120 ee w ! Trust Fund Contribution. O Added to Fees
(See criteria on back) EP Make Check Payable to Department ot State
11. nN OFFICERS AN'B.D_IRECTOHS I 12, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11 =
me |V Rﬂj ENDRA PHTE,L h [ Delete TMLE Ol Change [ Addition | &
? 3 - ’ 2 S
ADDA ! — ‘/ =
CITY-5T-2IP Flcm+u +j H— 33 S 66 CITY-ST-2IP 2
a al
TITLE V' V [ pelete TILE [ Change  [[] Addition %
4 NAME
we NiMESH POTEC .
ST AO0ESS | ) v Pl (Lued # 103 STREET ADDRESS
ITY-51-2P )J?Ew—k[/ “D\L.J L ? Jtl 3G CIfY-ST-ZP
TITLE v O Delete TITLE O] Change [ Acdition
NAME . _NAME R—
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE O palete TILE [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE (1 change  [] Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

of the corporation or the receiver or trustee empowered fo executs this report as required by Ghapter 607,
changed, or on an atlachment with an address, with all other ilke empowsred.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

Florica Statutes; and that my name appears in Block 11 or Block 12 if

ou [26 fo]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




