2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JNZ HOTELS, INC.

PO1000003910

Principal Place of Business
201 S PARROTT AVE

OKEECHOBEE FL 34974

Mailing Address
201 S PARROTT AVE

OKEECHOBEE FL 34974

FILED
Mar 17,2003 8:00 am
Secretary of State

03-17-2003 91104 017 ***150.00

AR AN AR RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEt Number
65—1 132376 Not Applicable
7p e R e e DT ~5rCeftificate’af Stats Desired " [] “"g‘g'gesdlﬁ;dcjﬁ"”al B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATEL’ JITENDRA Street Address {P.O. Box Number is Not Acceptable)
201 S PARROTT AVE
OKEECHOBEE FL 34974

City FL l Zip Code

8. The above named enti
the obligations of ¢

SIGNATURE

ubmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

/30/02

Signwname of ragistered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

" patE

i
e
T

’j ‘After May 1, 2003 Fee.will be $550.00
Make Check Payable to Florida Department of State

. FILE NOW!!! FEE'IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10.. - : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE D O pelate TITLE [ change [ Addition g

NAME PATEL, JITENDRA NAME S

swReeT anomess | 201 S PARROTT AVE STREET ADDAESS g
o522 OKEECHOBEE FL 34974 , . cirY-S1-2 i

e D 7 Delete me A " Change ™ [ Addition %

NAME PATEL, NAYNA NAME

staeeT ADoORESS | 201 S PARROTT AVE STREET ADDRESS

cry-sr-ze | QKEECHOBEE FL 34974 CITy-ST-21P

TITLE . o [ Delae mLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

oTY-5T-21P CITY-5T-ZP

THIE [T pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CITY-ST-2IP

e [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete TITLE [ Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

|

12. | hereby certify that the information syl

SIGNATURE:

other like empowered.

: ‘ pplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the informaticn
‘indicated on this report or-suppiemental regortis-rue and-accurate-and:hat my.signature shail have the same,legal.effect as;if.made,under.oalh;.tha} | am an officer_ or director—..

of the corporation or the receiver or trus powared to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears A Block 1070 Biock- 11 i~ |om"

fo’; 763G17)

Daylime Phona &



