g

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
. o
DOCUMENT#  PO1000081985 Feb 06,2002 8:00 am &
1. Entity Name . Secretal y Of State :x(:
JYOTSNA CORP. 02-06-2002 90073 013 ***150.00
Principal Place of Business Mailing Address
- |._2a80 SOUTH.NOVA-ROAD. . . 3480 SOUTH NOVA ROAD £ N P I NI PT YT
D T e —— S g e Ny . - U IO .- —_—— et .
PORT ORANGE FL 32119 PORT ORANGE FLU'32119 - _ E N S SR o T . oy “
valr 3 . R . . 7 e )
:‘.j_| Lot ) Lo ..; bR ) Lo i .
2. Principal Place of Business : 3. Mailing Address . | : | :
- AL e - -
Suite, Apt. #, el . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI er Applied For
— 2373 f EHo Not Applicable
Zip Country Zip Country " ) $8_75 Additional
Z2\z2 7 2 2,(7,,7 5. Certificate cf Status Desired o *2 fomion
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, JYOTSNA JNTENA _Lhred.
’ Street Address gtBox [\Iumber is Noj Acceplable)
765 KENOWOOD DRIVE & To W PRl DAVE
PORT ORANGE FL 32119 '
City Zip Code
poag orRAN BE FL | 252
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE 57 ﬁ?igi\ﬂ—a’( (DUQ/Q ~ /
Signature, t‘ﬁed of printed name of registe!é! agent and e if applicabla {NOTE: Regisigrad Agant signabug required when reinstating) DATE
9. This corporation s eligibie to satisy its Intangible FILE NOWIIREEE. 0.00
. carp : 9 ¥ 9 - 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be .00 Trust Fund Contribution. O Addad to Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TIILE KtChange [ Addition §
NAME PATEL, JYOTSNA NAME <]
sTeer anoacss | 765 KENOWOOD DRIVE sweeraooess | 1S P TOWIN  gange ANAAVE §
orv-sr.ze | PORT ORANGE FL 32119 avsie | Pepd oRANGE ;L 2 z2R9 m
&
TITLE [ petete TTLE [ change [T Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ palete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-21P
TIRE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)({), Florida Statutes. | further certify that the information
indisated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: ¥ JeX Al //7/4*9x)(594-76"o*’5]7
Fd ING OFFICER OR DIRECTOR ’ Date ’ Daytime Phone




