- _______________________________ |

Sep 02, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Slf):cretary of State

DOCUMENT # P01000012248 08-07-2002 90198 017 ***550.00
,1.Em|ry,Name,, e } _ . ,.‘,.__.._._._:__r;‘..\._. -
* ["UMD HOSPITAUTY INC. - .~ % """ "= 527 ? ‘5’ 7*2% %}?47+ o
Principal Place of Business Mailing Addrass '
4139 EAST BUSCH BLVD. 4139 EAST BUSCH BLVD.
TAMPA FL 33617 TAMPA FL 30617 .
I I R CEA AT O
HoTEL AS  ABoVE
Suite, Apt. #, otc. Suite, Apt. #, etc. . CO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Apphied For
: 5 q -X70 Cf S q é:: Not Applicable
Zp Country _ Zip Country 5. Cerlificats of Status Desired ~ []_ $8-75 Additionai
== . ——- Limern, W~ - L - - - - - B - ~ ~ Feo'Required-
6._Name and Address of Current Regtstered Agent 7. Name and Address of New Reglistered Agent
- T — BT et eE e e |- NAMG e —— Lo e e IR
PATEL, NILESH M £50. A VIDYA/ ANK A&
Strest Addry 0. Box Number jsot ptable,
115 SOUTH WILLOW AVENUE (TGP ECH Bivp.
TAMPA FL 33806 )
City ZipCode
TameAa FL | %282y (5
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am lamiliar with, and accept
the obligations of registered agent. )
R e
SIGNATURE L\ I S’r’- [ 02—
o o title ifappicabls. NOTE: Registernd Agent signarurg raquiret! when reingtating) ¥ oatd
9. TﬁTs corperation is eligible 1o satisly its intangible FILE NOW!!I FEE IS $550.00 i . Financi
Tax filing requirement and sfects to do so. Atter September 13, 2002 Feo will be $750.00 | ' oo o CoTPaian Financing $5.00 mey B
(Sg# criteria on back) ] Make Check Payable to Department of Stale ’
11. QOFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nne TaY ViTNA LANKE L CPD Belete ) TIME O change  [J Addition g
NAME - ) RESUDENT) ] "ame =
STREET ADDRESS 41329 € Busc_“ Bud ‘ STREET ADDRESS §
CITY-ST1. 7P TermPs  FL© 33417 CITY-5T-20 §
TINE O Oeleta TiRE O crange - [ Addition | S
L VA NMAL
NME Mipawfts VA { (geﬁee-mgﬂ NAME
STREET ADORESS . STREET ADDRESS
Ciry-st-ap A> - ABOVE LMY 5T-2IP. .
niLE — O Dt TILE O Cremge {7 Aadition
=|-ne- -~ | —DRDHIRAT N L THA . (TRE,«-SUEE& = NAME A —— = —— —
STREET ADDRESS ) -l STREET ADDRESS
CITY-ST-21P AS  AROVE CITY-5T-2P
TNLE [ Delets ATLE . O Change [ Aadition
NAME NAME
$TREET ADGRESS STREET ADDRESS
Ciry-sT-2P CHY-$T-2P
TIRE O Dekete TIRE DO Change [ Addition |
STREET ADBAESS STREET ADDRESS |
CTY-ST-2P oo CITY-57-2p
THLE : [ Dasata e O Chenge  {J Additien '|
NAME HAME - ”
STREET ADORESS STREET ADORESS
CITY-5T-2P : CITY-ST-21P
13. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption statad in Section 119.07 3)(1), Florida Statutes. | furthar cenify that the information
indicated on this report er supplemental report is true and accurate and t~* + 1 signalure shalf have the same legal eftact as if made under cath; (hal | am an oficer of diractor
of the corporation or the recelver or truslea empowered to execute this e . s reguited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with an address, with all olker like empr . .
rure: __ CRNIImIS ST 2] e 0iq | |
SIGNATURE: N PR PRESIDENT. X2 [0 IR 8- 9149/
IS TYPED OR PRINTHD . .ORORECTOR I 1 Dae Oaytimo Phona #

cL Ty e L




/’__—"
- _ Dhlooooloop
C e v‘!“sf w-ﬂan'x%‘ Bop - - IR *'.4%?4 ‘f‘ﬁ‘."f.!‘:?i";"“':‘ﬂ’tf!:':".“‘. *
FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
August 12,2002
JMD HOSPITALITY INC. *
4139 EAST BUSCH BLVD.
TAMPA, FL 33617
Subject: JMD HOSPITALITY INC.

. . Reference Number: = _P01000012248 = . o o e

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $550.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

Please complete Block 4 by entering youi‘ Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

List the complete title, name, street address, city, state and zip code of each
officer/director of the corporation.

After the corrections have-been made; please-return-the report-io: Division of
Corporations, P.O. Box 1500, Tallahassee Florida 32302-1500 within 30 days
from the date of this letter. -

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

1IC
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




