2002 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT #

1. Entity Name

JAI SHREE KRISHNA, INC.

P01000003011

Principal Place of Business

5605 N NEBRASKA AVE
TAMPA FL 33604

Mailing Address

5605 N NEBRASKA AVE
TAMPA FL 33504

21

FILED

Mar 12, 2002 8:00 am

Secretary of State

02-01-2002 90035 034 ***150.00

WU

AR A B

_~. Tax liling requirement and electstogoso. .. |

== Aftor May 1, 2002 _Fee will be $550.

2. Principal Flace of Business 3. Mailing Address
Jo. Buite, Aot et . - L . . ___ Suite, Apt.#, elc. S _ DO NOT WRITE I_QT_H_S_&F’;@E
Shine ety chhaove Seme n rdniv @ -
City & State City & State 4. FEI Number Appiied For
ag -3 %9 5<b Not Applicable
Zp Country Zp Country 5. Coertlficate of Status Dasired O $8'75 A.dditional
Feo Required
- §. Name and Address of Current Registered Agent . == .. _ 7, Name and Address of Now Registerad Agent
Name .
PATEL, ROBIN Stroet Address (P.0. Box Wmﬁy =
5605 N NEBRASKA AVE
TAMPA FL 33604 —
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida.
-
sianaTurRDE (liglo2
Signatwre_ lyped or printed name ol regalared agend and btk if applicable. INGTE: Aegisiorea Agent signaine reauled when relnsiating) DATE
9. This corporation is.eligible to satisly its Intangible  § ..  wFILE NOW! FEE S $150.00 . cue- 10. Eleciicn Campaign Financing $5.00 May 86

—Trust Fund:-Conlribution =

{2 —— Added to-Fees —=— |

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR CIRECTOR

(See critaria on back) O Make Check Payable to Department of State
11, DFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Reolb) ta Povath I Detee e [ Changs [T Addition
NAME S6OS A~ AUy ande Av 2 NAME
STREET ADDRESS ne S’: J ! STREET ADURESS
CITY-5T-2F TAwvew, - 33boy P CITY-§1-21P
m R xesl Lot we A T O petete ;T:E O Change [ Addition
s aoness | 108 Lo s 1 Ne Bovevad Secnakany | smeeraoness
CITY-ST-2P TiA-LQe B L 33po CITY-51- 2P
THE AATRULHET. L~ pA1pL {1 Delete TIE O change  [J Addition
- NAME -~ - [ = - - NAME — — . — Demriaimm o - . _ _
. v AR e . -
steeeTapovess | 5605 M- HEB TSt 8 < SecAaxuny, [ smeEr ooness
eresrze | Tavoft, FL, 33é0h, City-sE2p
TME [ Delete TMLE [JCnange  [J Acdifion
HAME NAME
STAEET ADDRESS - "STREE? ADDAESS 1 -
CITY-§1-2P ’ e ™ cTYisT-ar
, e O pereie TRE [Tchange [ Agdition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2P ™ CiTy-SI-2IP -
Lt 7 Delete TmE [J Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) . I CITY- ST-21F
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther cerlify that the informalion
1. indicated on this report or supplermenial repon is trve and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an oflicer or director
of tha corporation or the receiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 11 or Block 12t
changed, or on an auachment with an addres 1) ith a otherfike empowered.
SISTINZ o s vl . p .
SIGNATURE: X SICRGECTAE QUIRED 1/ieloe_ —
Baw Ceyuma Phora #

CR2ED34 (9/01)



