2002 UNIFORM BUSINESS REPORT (UB_R)'
P01000006611 T

DOCUMENT #

1. Entity Name

JAY SWAMI BAPA INC.

Principal Place of Business
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, &lc.

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90013 008 ***150.00
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City & State City & State 4, FEI Number S L Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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8. The abdve named entity submits this statement for the pur
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e of changing its registered cffice or regisiered agent, or both, in the State of Florida.

Signature, r\h)ad or pnnted name of re&slered agent and title if applicable.
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{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

3]
FILE NOW!!! FEE | II$150-00 10. Election Campaign Financing
After May 1, 2002 Fee wi 00 Trusl Func Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e fa. OJ Detete TILE Ol Change [ Addition

NAME HﬂSMUKH BHB; 3. fﬁ']’é[, NAME

STREET ADDRESS lf- STREET ADDRESS

CHY-51-2P v\ktv ‘N\\;L - CL - 33 %L CITY-§T-2IF

TIMLE !E’ [1 Delete TILE O Change [ Addition

NAME S ) [3 HBD {8 B L"' B¢ NAME

STREET ADDRESS b ¥ |+ Lav? ] STREET ADDRESS
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THLE [ Delete TITLE Clchange [ Addition
_MAME R _NAME

STREET ADDRESS STREET ADDRESS T Tt e T o, T -

CITY-$T-21P CITY-ST-2IP

e 1 petete TME [ Change  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7IP

TILE [ Celete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-58T-ZIP CiTy-ST-2ip

TMLE [ petete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-S7-2IP

13. | hereby certify that the information supplied with

indicated on this report or supplemental report is true an

this filing does net gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
d accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.
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Da!e Daytima Phone #
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