- *

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JALARAM INC. OF STARKE

P01000020959

Principal Place ot Business

2407 E. MALL DR,
FT. MYERS R 33301

Mailing Address

2407 E. MALL OR.
FT. MYERS FL 33201

2. Principal Piace of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

04-02-2002 90897 042 ***150.00

4y

IR IIM!IIHHINIWLIIEI JlA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number " Applied For

. {( /0 ? ??é? Not Applicable

- - ! "
Zip Country Zip Country 5. Cortificats of Status Desred ~ [J  98-73 Addiional
Feo Raquired
- 6 Name and Address of Current Registerod Agent .. _ _. v ofu e s o wm— T -Name and Address of New Reglstered Agent . <~ - .- |
e - e e e
PATEL, BHUPENDRA Street Address (P.0. Box Number is Not Acceptable) '
2407 E. MALL DR.
FT. MYERS FL 33301
City FL Zip Code

SIGNATURE

8. The above named enlity submits this statsrment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. . ., , ..., .. R

Signature, typed of printed name of ragiststed agert and bille f applicatls.

(NOTE: Regr DATE

Agent eigr qui

9. This corporation is eligible to satisfy its Intangible
" Tax fling requiremsnt and elects 1o do so.

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee wiil be $550.00

Trus! Fund Contribution,

Added to Fees

{Sae criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TILE D [ petete me Clcrange [ Atition | S
wae . | PATEL, BHUPENDRA HAME &
srepFanoress | 2407 E. MALL DR. STREET ADDRESS é
¢my-ST- 7 FT. MYERS FL 33901 CIFY-ST-2IP §
TME, PATRL J Srrae {0 ceieta nME b Ochange  [RAddition | G
il s Il e PAyFL, SI174¢
STREET ADDRESS STREET ADDRESS fli£¢ “Baoawnnd AviE
CITY-ST-2P CTY-s1-2P Fhckivr i, [t Z1EIT

fTNE- ~—  — AT AMISHRA L . D . o TME_, -D - e i o e . . [ Change _[Frfddition

e P ! " NAME PATEL, 11ApMSHA roe e ds :

" STREET ADDRESS AR = ~= - oTREET AbORESS | L ST — AT G im A O Bl I
CITY-ST1-2P CIry-51-2IP T RERSvuvieb-, /7C A
Tme 3 Detets me 4 Ol Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-SI-21P CITY-ST-2P
TLE O delezs TIME O change  [] addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-21P CITY-ST-ZIP
e [ Detete e O thange (T Agdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07?3)( i}, Florida Statutes. { further certify hat the informalion
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the carparation or the receiver or trustea empowered 10 execule this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of en an attachment with an address, yith alf other like empowered.

SIGNATURE:

' ¢
- s

Data Dwytime Phore #

TYPED OR PRINTED NAWE OF BIGNING OFRIGER onbw




