2002 UNIFORM BUSINESS REPORT (UBR) FILED

i) W

ny

CR2E034 (9/01)

1. Enity Neme ecretary of State
J V P ENTERPRISES CORPORATION 04-29-2002 90173 020 ***150.00
Principal Place of Business Mailing Address
8868 CANOPY QAKS DRIVE 8868 CANOPY DAKS DRIVE i .
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 \.B Q n? 80 :3 U
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3676918 Not Applicabile
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name .. —ee o 2 oo el - meETL
MAHON, TIMOTHY K Street Adcﬁgn'__éq;a_% Number is. New REceptable) T e
2329 EAST COMMERCIAL BOULEVARD T T TR .
PENTHOUSE "E*
FORT LAUDERDALE FL 33308 oy L = FL [77
. e - r L T
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
1]
SIGNATURE
Signature, typed or printed nama of registered agert and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
[
. o e ) "
| @ This corporation is eligible to satl.s_f!hnsrt_an_‘g_ititep o _I_:Ii.g _NQW!.:_&FEE"!S $150.00 | Lo Eleciion Campaign Financin $5.00.May.Bo-
Tz _g _E: efetis (o sa; After May 1,2002 mwnrmssm Trust Fund Contribution. O Added to Fees
{See criteria on back) {a Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS L EF3 _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1§
TITLE PD [ .islete TITLE : [ Change Q/Addition
NAME PATEL, RAJENDRAKLUMER J NAME L.
staeeT anoress | 8868 CANOPY QAKS DRIVE STREET ADDRESS e
CITY-ST-2P JACKSONVILLE FL 32256 p OTY-ST-ZP L _
TITLE SVD [_»Delete TITLE [ Change [ Addition
NAME DESAI, PARESH AKUMER J NAME
staeet aooress | 8868 CANOPY OAKS DRIVE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32256 CITY-ST-ZiP
TILE [ oetete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP -CITY-ST-2IP
TIMLE 0 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP !
TITLE M Delete e Ol change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-ZIP
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

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. { further certify thai the information
indicated on this report or supplemental rgPeMys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustel empowerdy to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an adgress, pvith i other like empowered.

SIGNATURE: _ SIGNMINAUI: 2opiinED 04/ 16 o>

SIGNATURE AND TYPED OR PRINTERNARE OF SIGNING CFFICER OR DIRECTOR Date Daytimo Phona #




