2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

JAI SHREE KRISHNA, INC.

UNIFORM BUSINESS REPORT (UBR)

P01000003011

Principal Place of Business
5605 N NEBRASKA AVE
TAMPA FL 33604

Mailing Address
5606 N NEBRASKA AVE
TAMPA FL 33604

2. Princlpal Place of Business

3. Mailing Address

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90216 025 ***150.00

40006376

NRUMEAIRD NG A

PATEL, ROBIN

TAMPA FL 33604

5605 N NEBRASKA AVE

. i e - - - —{——Suite.. Aele__ . _ K-HERE MAK
— Suite, Apt_# etc Suite,.Apt. #. elc — EleCHECK.- JF- ING. CHANGES

City & State City & Stals 4. FEI Number Applied For

59-3689556 Not Applicable
Zi C Zl t it
P ountry P Gouniry 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

bl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

[NQTE: Registered Agant signature required when reinstating}

CATE

. Make Check Payable to Florida Department of State

SIGNATURE
Signalure, typad or printed nams of registered agent and tile if applicable.
T T FILE NOWIHSFEES $150:00- - <o woeefemr s ot s o o
After May 1, 2003 Fee will be $550.00

"1 7. Eledtion Campaign Financing = — ~$5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11

TINE P [ Dslete TILE O Change  [J Acdition

NAME PATEL, ROBIN NAME

sTReeT aDoRess | 5605 N. NEBRASKA AVE STREET ADDRESS

cmy-st-zp {TAMPA FL 33604 CITY-ST- 2P

TMLE 8 ‘ 1 Detete TE Clchange [ Addition

NAME LUMAR, RAJESH NAME

STREET ADDRESS | 108 W. HILLSBOROUGH STREET ADDRESS

cmy-st-2¢ |TAMPA FL 33604 CTY-ST-7IP

TITLE g [ Delete TITLE I change [ Addition

NAME PATEL, HATHUBHAJ L NAME

STREET ADDRESS | 5805 N NEBRASKA AVE STREET ADDRESS

crv-st-zP  [TAMPA FL 33604 CITY-$1-2P

TITLE [ pelete TITLE {Jchange [ Addition
L SRS R NAME .

STREET ADDRESS STREET.ADDRESS el i T TEe—

CITY-ST-2IF CITY-ST-7P

LE [ Gelate TIME O change  [] Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TME O change (] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

12. | 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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered ta exscute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

(V2 JvEy IV

e

. CR2E034 (10/02)

-~ -

L/ﬁ/og ¥ 23 394y

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Gaylime Phona #



