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2002 UNIFOBM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name .

- PO1000073063

JAGDESH CONSTRUCTION, INC.\
)

Principal Place of Business

13520 € HWY 25
OCKLAWAKA FL 32183

Mailing Address

13520 £ HaY 25
QCNLAWAMA FL 32183

2. Pringipal Place of Business

3 Mailip Address

oxX toto

. FILED
May 30, 2002 8:00 am
Secretary of State

05-06-2002 90267 003 ***150.00

(U HRABALTNIRANEm

AR

Suite, Apt. #, etc. Suite, Apt. #, e'lc. DO NOT WRITE IN THIS SPAGE
City & State 03 i%a -~ R 4. FE| Number Applied For
7
Fa waha / r~ (0{" £c, Sq -373 .9 g 2 Not Applicable
Zp Country zi 00(‘2‘?' ; $6.75 additional
é 2 ! 5) 3 4’ /{- 5. Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Reglutered Agent 7. Name and Address of New Registered Age
R e Tt T Tt e e e Name — e et g e e e T e T T
o PUPARAN MUNE A= e EmEEme———,SS
* 13520 E. HWY 25
OCKLAWAHA FL 32183
City FL Zip Code
8. The above named entity submits this statement for the Purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida.
SIGNATURE —
. Sigrawre, Typa of prirted name of /eqitiersd agant snd Ltlg if applicabls. {NOTE: Ragiszared Ageri signanure recuired whan fensatng) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWII! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 * 'Er:;:llc;:r:jag::llr!i;guli::ncmg m$5.00mh;aoy;sﬂe
{See criteria on back) a Make Check Payable to Department of State ) :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TE D O Dejete TME (JChange [ Addition | 5
A RUPNARAIN, MUNIE RAM NAE s
smeeT appress | P.Q. BOX 1010 STREET ADDRESS g
crv-st-zr | QCKLAWAHA FL 32183 cav-st-ap g
nnE 0 {1 petete TnE Dichange  (J addition | €5
e RUPNARAIN, T v
STREET AGORESS | PO, BOX 1010 STREET ADDRESS
CITY-S$T- 2P OCKLAWAHA FL 22183 CrYy-sT-29
e Tt D=8yt Pl atoenysr ] beee me K y Downe  Cdbaion | |
e ey e e e . ‘3;976-7_55‘9_{4_ UWAAABRALN ;
| smmeer aporess ] sma eSS | Ao Be X =roro—— T ===
A e o T o o - frers [SoK(acraka  FL 32183 " —
Tie O pelets e | ) Ol change  TJ'Addtion
NAME NAME i
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 pelate TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-ST-2P ,
TTE O petete miE O Chargs [ Addition )
NAME WANE |
STREET ADDRESS STREET ADDRESS [
CTY-51-1P CITY-ST-21P l
13. | heraby cerify that tha information supplied with this fling does nat gualify for the exemplion siated in Section 119.07&3)(!), Florida Statutes. | further certify that the information |
indicated on this report or supplamental report is trymand accurate and that My signature shall have the same legal effect as if made under cath; that | am an officar or direcior
cf tha corporation or tha recetver o ste0 empowsiad to execule this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 opBlock 12 if ]
changed, or on an attachmen| H all other liks empowered. 53"., |
AT AN AT ; &, PRy
SIGNATURE: REQUATDu e A Aotraseening gty -G Pue
* mwmm,onmmwmumu’bummon Crate Caytims fhone &
{



