2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000041357

JALARAM ENTERPRISES OF TAMPA BAY, INC.

Principal Place of Business

HAAGEN DAZS STORE CITRUS TOWN CENTER

TAMPA FL 33624

Mailing Address

€450 38TH AVENUE NORTH

30

ST. PETERSBURG FL 33710

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90196 043 ***550.00

LRI

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—3716124 Not Applicable
Zi Countr Zi Countr iti
P 4 e uniry 5. Certificate of Status Desired a ?g.ggqag;;tnonal
5. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
= " Name ) ) T -

CHANDARANA, SUREKHA
7646 LEATHER FERN COURT
PINELLAS PARK FL 33782

Strest Address (P.C. Box Number is Not .l\‘cceptable)
Ly

City

FL Zip Coge

8. Theabove 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 obligations of registered agent.

! H
SIGNA:TUFiE

N Signature. typed or printed name of registered agent and titie if applicable,

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1§ $550.00

After September 10, 2003 ge will be $750.00
Make Check Payable to Florids, Departmem of State

9. Election Campaign Financing ’ $5.00 May Be
Trust Fund Contribution.

Added to Fees

| EXB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. FFICERS AND DIRECTORS

me PTD . [ Delete THTLE [ Changz [ Addition
NAME CHANDARANA HIMANSHU NAME

steeer aooress | 7646 LEATHER FERN COURT STREET ADDRESS

crv-st-2p | PINELLAS PARK FL 33782 CITY-§T-7P

TME vsD [ Delete TITLE [ Change  [J Addition
NAME CHANDARANA, SUREKHA NAME

streer Aporess | 7648 LEATHER FERN COURT STREET ADDRESS

arv-st-zF | PINELLAS PARK FL 33782 OITV-ST-2IP

TITLE _ . . Delete TITEE - - [ 1Change [ Addition )
NAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GHY-5T-2P

TNLE [ pelste TITLE O change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

BTy -§T-21P CITY-ST-2IP

TITLE {0 petets Tme [J Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P m GITY-§T-7IP

12. | hereby certify that the information supplied witl
indicated on this report or supplemental report i
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE:

SIGNATURE REQUIRED

ng does not qualify for the exemption stated in Section 112.07(3)(1), Flcrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exclaiute this repog as reguired by Chapter 607, Florida Statutes; and lhal my name appears in Block 10 or Block 11 if
r like gmpowere

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #

AV 2606600

CR2E034 (4/03)



