2001 UNIFORM BUSINESS REPORT (UBR)

: FILED
Aug 31,2001 8:00 am

t B rame ; Secretary of State
JALA HOSPITALITY INC. - 04-20-2001 90180 039 ***150.00
I
Pringipal Place of Business Mailing Address
5835 BARTOW ROAD 5835 BARTOW ROAD
LAKELAND FL 33605 LAKELAND FL 33805 R LT At
Suita, Apt. #, elC. Suite, Apt. #, atc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEi Number Applied For
S9-36750 73 Nol Appiicable
& o | County A )] Couny = s |8, Cenilicate of Status Desired - [3.. $O+79 Addtonal  _|
Fes Required =
6. Name and Address of Currant Reg| d Agent 7. Name and Add| of New Reg od Agent v
= S . - - Nama K ]
SMB?S;ESART‘ OVI:LE(SJ :D _ Sueet Address (P.0. Box Number is Nol Acceplable) " "
LAKELAND FL 33805
City 3 FL | Zip Code
B. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida.
SIGNATURE B ——
Signaties, typed or prinied nama of reglsterned zgent and iicle il applicable. (NGTE: Regisiersd AGEnl $/0rahure néquisad whils reinktaing) DATE
9. This corporation is sligible 1o satisty its Intangible FILE NOWII! FEE IS $150.00 10. Eloction Campaign Financi ‘
Tax f;liqg requirement and eiects 1o do so. After MAY 1, 2001 Fee will be;S?P.OD Trust Fund c:ntr?bulllon, " fdsdﬂeoMF_:yo’B °
{See crileria on back) Make Check Payable to Dapartment 6t State ;
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
Tne P 5 oeten e Ocumge [ Additon | S
NAME PATEL, LOPA NAME e
stAgeT Aboeess | 4242 SHADOW WOOD COURT STREEY ADDRESS P
CITY-ST- 2P LAKELAND FL 33880 CITY-ST-21P E
T VSID 7 Delets me O Crange [ Addition | K
nve | PATEL, RAJENDRA WA
STheer apbress | 4242 SHADQW WOOD COURT SHREET ADDRESS
crv-s-zr | LAKELAND FL 33830 cii-sT-2p I - - i
me” DA - o 2 Detets J e [ changs ] Addition
NAME NAME _
‘STREET AITRESS: - e ~ S STREELADDRESS - . N
CITY-ST-ZP CITY-ST-2P - i '
e 7 Delete me [ Change [ Addiion :
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CTY-ST-2P CITY-57-2P i .
TIE 3 Delete mE O change [ Addition i
RAME RAME
STREET ADDRESS STREET ADDAESS
CIY-ST. 1P CiTY-Si-aP
e 0 Detete TTLE D Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CATY-S1.2P CIrY-S1-2P i
13. | hereby certify that tha information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | turther cerify that the infermation Q% !
indicated on this repon or supplemental repont is true and accurate and that my signature shall have the same legal efiect as if made under cath; that { am an officer or director Qf ’
of the corporation of the recaiver or lrustes empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if 1;1 :
changed, or an an attachmeniiwith,an addrass. with all other like ampowerad. L E
i
SIGNATURE: s 4//0’ /J/- J53-=2 9"%7{/j . 19_ !
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FLORIDA DEPARTMENT OF STATE /| (, 1
Katherine Harris
Secretary of State

April 23, 2001

JALA HOSPITALITY INC.
5835 BARTOW ROAD
LAKELAND, FL 33805

Subject: JALA HOSPITALITY INC.

v T e -

Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report_has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
‘number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX

1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS-OF THE —- — - ||

DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

fir
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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