2002 UNIFORM BUSINESS REPORT (UBR)

A

L

FILED
Apr 01, 2002 8:00 am

DOCUMENT #

1. Entity Nama

J & H ORLANDO, INC.

P01000067932

ecretary of State

(01-23-2002 90063 013 ***150.00

Principal Place of Businass Mailing Address

natuve, typad o princad name of Jeglstered agenl ang

e | appiicable,

7M1 SUNDIAL LANE 1) SUNDIAL LANE
ORLANDOD FL 32919 ORLANDO FL 32915
2. Princlpal Place of Business 3. Mailing Address H“ll“l m “m “l“ Ilm ||"| ||m "m I"" Ilm "’" "”I "H ,Il'
2605 MN-0.8-T
Suite, Apt #, etc. Suita, ADL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FE) Number ' Applied For
200 ’ Fi- 0 - 312 A445 Nat Applicable
Zn ﬁ_« 32;99-’ an;y: I; E Zip Country 5. Certlficate of Siatus Desired a ?&ggﬁﬁmm
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
o mirw mires e ST e D Il T T w ST e e e B e T Sl Name =g T o L e e S S T ;i_Tij:___
'ﬁPATEL" JAYESH e T T T ‘gtreet Addrass {P.O. Box Number is Not Acceptable)
1675 RACHELS RIDGE LOOP
OCOEE FL 34761 T SUrlOIm L Lemie
City Zip Code
ORLpyip0o FL | % %5
8. The above namned entity submits this statement far the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida,
SIGNATURE & o Ghakt f ! cloa-
Sig {NOTE: Ragisterad Agant signature 1aquirad whan rensing) DATE

8. This corporation is eligible to satisfy its Intangible
Taw filing requirernent and elects to do so.

FILE NOWIl FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 =
TME PD [ palete TITLE O thange [ Addition _’é
NAME SHAH, HARISH NAME &
sraeeT AoDRESS | 7741 SUNDIAL LANE STREE? ADDRESS 2
CITY-sT-2P ORLANDO Fi. 32919 CITY-ST-BP ur
TINLE SD KW"B mE sD mcmmge [ Addition g
M PATEL, JAYESH e HARISH SHOM !
STREETADDAESS | 1675 RACHELS RIDGE LOOP SEETAIRESS | -3 4] Siigior LeneE

amst2e | QCOEE FL 34761 o | nivewoo, L 32%19

TTLE O Geiete THLE Clcrange  [J Additicn

NAME - =T NAME 1 - -

TREETADDRESS | i _ . oo oo, - _STREETADDRESS _ e e e o e
ES AT CITY-ST-2p
e O pelete TITLE Clcrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TILE O pelete e [Jchange [ Addition

NAME NAME

‘STREET ADDRESS STREET ADDRESS

ony- §1-21p CiTY-§T-21P

TILE M Delete TILE ] Change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- §1-2p

changed, or on an attachmenl with an address, with all other like empowerad.

SIGNATURE:

13. 1 hereby certify that the information supplied with this fiing does not qualify for the axemption stated in Section 119.07(3)(1), Florida S1atutes, | further centify that tha information
indicated on this report or supptemental report is true and accurate and that my signature shall hava the sama legal elfect as it made under oath; that | am an officer g director
at the corparatkan or the receiver or Pustes empowerad lo execule this report 88 required by Chapter 607, Florida Statutes: and thal my nama appears in Block 11 or Block 12 if

SHPAATURRR ZQUIRTS leloz o - UE 0T
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phona #




