FILED
2003 FOR PROFIT CORPORATION .
Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UB?E Secretarv of State

M Gl
PEC,,)NENEW ENT # P01 000074603 f / 03-03-2003 90490 029 ***150.00
JAY SHREE KRISHNA CORP
Principal Place of Business Mailing Address
101 SOUTH PALM AVENUE 101 SQUTH PALM AVENUE
HOWEY IN THE HILLS FL 347_3? HOWEY IN THE HILLS FL 34737
I S A R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3733634 Not Applicable
L Zip Country 4ip Country 5. Certificate of Status Desired Il ?g‘gi !?gedc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- — o Lo o ___g._; e R M. - o R S ] I ‘aﬁ;‘__,l—_-_#——_\_ = — S —— e -
PATEL, ALPANA'R o Street Address (P.0. Bex Number is Not Acceptable)
101 SOUTH PALM AVENUE
HOWEY IN THE HILLS FL 34737
: 3 City FL | Zrcode

+
B. The abova hamed entity su‘pmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fioricta. 1 am familiar with, and accept
. the obligations of registered agent. )

SjérNATUHé// . ////"CA_.., KE deﬂ/( ;3/94/& 3

Signalu?a. l\ﬁed'ﬁr printed name of regislerﬁagent and litle it applic;l'ble. (NOTE: Registered Agent signatura required when reinstating) 4 DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fl_prida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P s 1 Delete TITE O cChange [ Addition
NAME PATEL, ALPANA R NAME
sTREET aporess | 101 SOUTH PALM AVENUE STREET ADDRESS
emv-si-2¢ - | HOWEY IN THE HILLS FL 34737 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-Zp CITY-5T-2p
TITE [ Delete TMLE O change [ Adaltion
NAME NAME
~STREETADDRESS { —— - — - TR T S = o= =M~ STREET ADDRESS = e T e - —_
CITY-8T-2iP CITY-ST-2Ip
TITLE [ Deiete TITLE [ Change D‘Addiﬂ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIp
TME [ Delete TITLE [T changs [T additien
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-21P
TiTLE O] pelste TITLE (3 Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CiTY-57-2IP

12, | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |ike empowered.

SIGNATURE: . @/AXPWE SOt ;;/%, 12 2D DY -2579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ORDIREZTOR / Dawe Daytime Phone #

CR2E034 (10/02)




