FILED

&
2003 FOR PROFIT CORPORATION N
n
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003f88:?()t am §
DOCUMENT #  P01000106239 ' ceretary ot state
1. Entity Name 04-28-2003 90515 034 ***150.00
JASMINE WALK REALTY CORP.
Principal Place of Business Mailing Address
1315 SE 25TH LOOP #104 1315 SE 25TH LOOP #104
OCALA FL 34471 QCALA FL 34478
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number _ Applied For
22 3844248 Not Applicable
Zip Country Zip Country . . $3 75 Addmonal N
) S I s e i e e f o s = =mma| = B._Certificate of. Status Desired «= - [ Foo Reguired * -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MISHRA, MAMATA Street Address {P.0. Box Number is Not Acceptable)
1315 SE 25TH LOOP #104
OCALA FL 34471
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 -
Signature, typsa"oi]jrinl‘ed'name of registarad agent and titla if applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
¥
! EILE NOW!! FEE IS $150.00 . . - =
. 9. Eiecfion C. ign Fil i
L After May 1, 2003 Fee will be $550.00 Trigttlizndagopn?lr?;utig‘: e l f{igﬂoh;ﬂe);? °
" Make Chet{k Payable to Florida Department of State ' )
10. , QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] pelete TILE . ] change ) Addition g
NAME MISHRA, MAMATA NAME e
stree aporess | 1315 SE 25TH LOOP #104 STREET ADDRESS 3
cmv-st-ze | QCALA FL 34471 CITY-ST-2IP g
o
TILE [ Delete TITLE [ Change  [C] Addition 5
NAME NAME
STREET ADDRESS | . . e e mem— < i it rmenci - ~sm ll e STREET ADDRESS =] i e e - 22 rarmsim o — - e e s -
GITY-ST- 2IP CITY-ST-2tP
TE o 1 Delete TITLE L 3 change  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP : - CITY-ST-2IP
TITLE [ Delete TTLE [J¢Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S$7-ZIP CiTY-S7-2IP

12, | hereby certifg that'the information supplied with this filin g does not qualify 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 legat effect as if made under oath; that | am an officer or clirector
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if
c¢hanged, or on an attachment with an address, with ail other like empowered. .

SIGNATURE: S F}ﬂg’)ﬁ\qﬁ,@ b '2"{ <3

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phiora #




