2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JAT INVESTMENT GROUP, INC.

PO0000094556

Principal Place of Business
6039 CYPRESS GARDENS BLVD.
#312
WINTER HAVEN Fi. 33884

Mailing Address

X0 E. ROBINSON ST

SUNE 500
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc,

FILED

Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90072 024 ***150.00

R

[J CRECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3675646 Not Applicabie
“ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionar
o . Fee Required
6. Name and Address of Current Registered Agent K 7. Name and Adtréss of New Regiétered Agarit
Name

200 E: ROBINSON ST
SUITE 500
ORLANDO FL 32081

e B N

HENDRY, STONER, DELANCETT § BROWN, PA,

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The abp\?,ej’}na_r_ned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Ficrida.
the obligations of registered agent.

I am familiar with, and accept

{NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE PD O pelete TITLE O change [ Addition 3
KAME SHARMA, TONY NAME S
SReeT A0DRESS | 6039 CYPRESS GARDENS BLVD., #312 STREET ADDRESS g
CiTY-57-2p WINTER HAVEN FL 33884 CITY-87-2P =
T VSTD O Detete I O Ghenge L] Addidan %
NAME COOMER, ALISTAIR NAME

STRRETADCRESS | 6039 CYPRESS GARDENS BLVD., #312 STREET ADDRESS

CITY-§7-2IP WINTER HAVEN FL 33884 CITY-ST-71P- -

TILE 1 petete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-7P

TITLE [ etete TILE Ol change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2Ip CITY-ST-2IP

TITLE [ petete TTLE [ change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE ] Delete TMLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with thi

indicated on this report or supplemental report is true an
of the corporation or the receiver or truslee empowered 10
changed, or on an attachment with an address, with ali oth

S filing does not quality for the exem

accurate and that my signatu
execute this report as require,
er like empowered.

siGNATURE: V. SIGNGFEnsCa=amnen

ption stated in Section 118.07(3)(i},
re shai! have the same lagal effect 2
d by Chapter 807, Florida Statutes:

Florida Statutes. | further certify that tha information
s if made under oath; that | am an officer Qr director
and that my name appears in Block 10 or Block 11 i

/5"’)4«5—-«..-} 2 R,

SIGNATURE AND TYPED OR PRINTEDG NAME OF SIGNING OFFICER OR DIRECTOR

LFES J T8, Lo o oy

Date

Daytime Phone #




