FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

/

DOCUMENT #

1. £ntity Name

JRY GAYATRI  1ne

°.oovooo lobsoz

v/

DO NOT WRITE IN THIS SPACE

3. Maiting Address

2 Frincipal Place of Business
/ 3 _D ST, Shne

7821 1o

FILED
May 17, 2002 8:00 am
Secretary of State

05-17-2002 90040 030 ***150.00

,Suite, Apl. # etc. Suite. Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
J‘Y'ACKSOJ ville FL 59-368153¢ Not Appiicabie
L
Zip Country Zip Country . : $8.75 additions)
2272 jo DUVAL 5. Ceniificate of Status Desired (] Fee Required
7. Name and Address of Current Registered Agant
e o .. - R ..Name

DO NOT WRITE ™
IN THIS SPACE

B I N 3 e P

Street Address (P.0. Bax Number is Not Acceptable)

50 3

EBeRsol RD.

Y Tacksodvil le

FL%5s

8. The above named entity submils this statement for the purpose of changing its registered

VA%

SIGNATURE

office or registered agent, or both, in the State of Florida.

) .w/n,

Slgmn:mypedunﬁedmmdregimadagemandmhppicaue.

[NOTE: Registered Agert signause required when reistating) AT |

9. This corporation is eligible to satisfy its ntangible
Tax filing requirement and elects to da so.
(See criteria on back) @/

January 1-May 1 Fee is $130.00
After May 1, Fee is $550.00
. Amendod UBR Is $61.25
_ Make Check Payahle to Department of State

10. Election Campaign Financing

$5.00 may ge

Trust Fund Contribution, Added to Fees

CR2E0348 (12/01)

11, OFFICERS AND DIRECTORS

Tme £ TMTiE

NAME BRAvEsH pPaTEL NAME

SRETADORESS | 578G TrmMBER TrRACE  CT. STREET ADDRESS, |

CITY-ST-2IP ORAVGE PR  Fi 32073 CITY-S7-2p

e V= ) e

NAME VIiPUL PATEL NAME

SREETADORESS | 437 EHTE PosT OT. SIREET ADORESS

CITY-5T-2IP T Ak son Vi {{G, £ 3},;,{_{9 CITY-57-7p

Tme S / ™ : me

NAME RoHIT PAaTEL D NAME :

SRETADRESS | S5 Gy WYND [HuRS L . STREEF ADDRESS _ L
| crv-staae < | - _j;gz[(jo,\j il’[ lp_ . 22ury w7 Fdivstme | to '“"DG" NOT WRlTE'

e Tme

s e IN THIS SPACE

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST1-21p

L T

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY. $7-2P

TMLE ot

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST- 2P

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
n«?a al effect as if made under oath: that | am an officer or director
a Statutes; and that my name appears in Block 11 or on an

fridicated on this report or supplemental report is true a

atlachment with an address, with all other like empowered.

CClrate and that my signature shall have the same |
of the corporation or the receiver of rustee empowered to execute this eport as required by Chapter 607, Florid,

7PAEf

SIGNATURE:

i
AN W‘FE)O'RPRI“‘EDNAHEDFSB“!M:OFFICERMDMECTOR

AL 02

DGaytime Phone #




