FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S t f Stat
1. Entity Name 01-31-2003 20123 001 ***150.00
JYOTSNA CORP.
Principal Place of Business Mailing Address
3480 SOUTH NOVA ROAD 3480 SOUTH NOVA ROAD '
PORT ORANGE FL 3129 PORT QRANGE FL 32129
2. Principal Place of Business 3. Mailing Address ”Immm "m”m "m m” "m "m “m N”l m'”m’ I}" /II’
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
59'3738640 Not Applicable
e Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — Name
T TS TR S e e 2 - - B U J
—~ el e e e S e o L e e e J—
PATEL, JYOTSNA ‘ Street Address (PO. Box Number is Nat Acceptable)
1596 TOWN PARK DRIVE
PORT ORANGE FL 32129
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. | am familiar with, and accept
the obligations of registered agent. - ..
SIGNATURE
Signatura, typed or printad name of registered agent and 1itle if applicatbile. {MNOTE: Registerad Agent signatura reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 i ! .
. 9. Election Campaign Financin
After May 1, 2003 Fee will -m Trust Fund Cop:nrigbutitl)n. ¢ O fgjlegﬂohgiig °
Make Check Payablet Florida Dep artment of State
10. OFFICERS AND DIRECTOHS I 11, ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITE J change T Addition
NAME PATEL, JYOTSNA NAME
STREET ADDRESS [1506 TOWN PARK DRIVE STREET ADDRESS
CITY-$T-AIP PORT ORANGE FL 32129 CITY-57-2IP
TILE i [ Detete TITLE [JChange [ Addition
NAME L NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS T ee———— e S LSTREETADDRESS . |-om oo o o0 o
CITY-S$T-2P CITY-ST-7IP - T
TITLE [ Delete TINLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP .
TITLE [ elete TITLE [1Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-21P CITY-S1-2IP
TIMLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -8T-21F CITY-S7-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blegk 11 if
changed, or on an attachment with a address with all r like empowered.

SIGNATUREK SN ’“"'F"”’i”

SIGNA‘I‘UF ANE'NPEDOR Pmm‘ﬁn NAME OF SIGNING OFFICER OR DIRECTOR N Date )\ Daytime Phone #

QIRED AR O it

T e

CR2E034 (10/02)



