L

2002 UNIFORM BUSINESS REPORT (UBR) Feb 08F§]6(];:2D8°00 am

ARA e

DOCUMENT #  P01000078555 | Secretary of State
1. Entity Name *k ok
JEMA ENTERPRISES, INC. 02-08-2002 90005 033 150.00
Principal Place of Business Mailing Address
3| 1660 GOLD OAKS RD. 1660 GOLD QAKS RD.
r DELTONA FL 32725 DELTONA FL 32725
ELToma | 1bto _Gold OaksRp|— - i
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Neipove Lo B
iy & State . ,ij & Sta — 4. FEi{ Number Applied For
VUetUienA, P e/'i/&\a\ e _S'C/ -—-'-37 3705 6 Net Applicable
Zip Country Zip Country . . X $8_75 Additionat
329725 vo LLs A 2, 0.1 5 Vv at Al 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PATEL, MAYUR o Street Address {P.O. Box Number is Not Acceptable)
1660 GOLD OAKS RD.
DELTONA FL 32725
[ -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
. [ Jm—y — s = =T
8. This corporation is eligible to satisfy its intangible™ |~ ~ "FILE'NOW!! FEE'IS $150.00 . o
“I¥ Taxfikng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:i::'?:';r%aggi'r?;u?g:”c'”g 0 f‘%ﬂo May Be
o . ed to-Fees
(See criteria on back} O Make Check Payable to Department of State _ o
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete I TITLE O3 change [ Addition | &
NAME PATEL, MAYUR NAME [}
streer aDDRESS | 1660 GOLD OAKS RD. STREET ADDRESS §
CITY-ST-21P DELTONA FL 32725 CITY-5T-7iP o
TIE - < EYD T {1 Delete TITLE O Crange [ Addition | &5
wade - 5. -PATEL, JIGNA NAME
sTReETADORESS | 1680 GOLD QAKS RD. STREET ADORESS
CITY-ST-7IP DELTONA FL 32725 CITY-ST-2IP
TITLE SD [T Delete TILE [J Change [T Addition
A PATEL, AMRISH e
STREETADDRESS | 1488 E. SEMORAN BLVD. STREET ADDRESS
CITY-§T-21P APOPKA FL 32703 CITY-ST-2P
JITLE O Delete TIMLE [ change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS . o e B
CITY-ST-ZiP - CITY-ST-2IP ) . 4
TITLE [T Delete TITLE O change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-ST-2P
me [ petete THLE [ Cchange (] Addition
NAME - NAME
STREET ADDRESS STREET ADDHESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 direcior
of the corporation or the receiver or Irustee empqwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 121
changed, or on an attachment with an address, fith all othgr like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #

SIGNATURE: ___ SI{/ac] E ORI PATeL ( ﬂ’emw) 1 foifer, (3%;.;) 574 0102 |




