2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1860410

changed, or on an attachment with an

SIGNATURE: NS

o

PRV g

13. | hereby certify that the information supplied with this filing dees not qualify for the ¢ e ——— e
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ess, with al

ther like empowered.

UIRED

] .":,:ﬁ”\\

nrerororerotETue s, Tl

99 -0t4-~06 2_

; : rormation
t as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

DOCUMENT #  PO0000084445 Apr 11, 2002f88:00 am
1. Enlty Nare ecretary of State
JANU CORPORATION 04-11-2002 90657 021 ***150.00
Principal Place of Business Mailing Address
11213 ISLE OF WATERBRIDGE #205 11213 ISLE OF WATERBRIDGE #205
ORLANDO FL 32837 ORLANDO FL 32837
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3667984 Not Applicable
Zp Country Zie Counity 5. Cerificate of Status Desied [ 98-79 Additional
A Fee Required
6. Name and Address of Current Registered Agent_-.- -— .- | . s -uim—F=-~7- Name and Address of New Registered Agent”
Name -
PATEL, KIRTI $ Street Address (P.O. Box Number is Nat Acceptable)
11213 ISLE OF WATERBRIDGE #205
ORLANDO FL 32837
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. e
. \ " T
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Ei ) ) ‘
 Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 0 Flection Carpalgn Financing fiﬁ?o"ggfe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ pelete TITLE [ Change [ Addition § ’
NavE PATEL, HTESHKUMAR NAME 2
stheeg ADDRESS | 12077 S.ORANGE BLOSSOM TRAIL STHEET ADDRESS 3
CITY-51-2IP ORLANDO FL 32837 : CITY-ST-ZIP w
TILE ~ O pelete TITLE {J Change  [3 Addition 8
NAME % NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZIP
me s — ___d._,_x_,‘_..a,&mﬂ,,‘B.quele_,-_-_,_.‘. _TME = ooy of = e e e = e ~ =~ {1 Change” ~—[JAdditicn
e - ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2IP CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TITLE [IChange [ Addition
NAME NAME e | i o
STAEET ADORESS f
oTv-s-7P ! ,/»8/°> PLEASE SIGN FORM, ATTACH A CHECK
— T ow = FOR $ 150/= PAYABLE TO "DEPARTMENT
elele :
NAME I OF STATE" AND MAIL IN THE ENCLOSED
STREET ADDRESS : ENVELOP BEFORE APRIL 30 TH, 2002.
CITY-8T-2IP ! jm"?_



