2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Enlity Name
JASMING FOOD, INC.

P01000110839

ecretary of State

04-24-2003 90152 018 ***150.00

?

Principal Place of Business
1127 MANATEE AVE EAST
BRADENTON FL 34208

Mailing Address
2977 SEASONS BLVD
SARASOTA FL 34240

4AVANUDY
~

2. Principal Place of Business
|1 27 Manalec AVe ¢ .

3. Mailing Address
2Aa 7 Seasens Rlvo,

AR

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65’4'1‘538‘1‘9 ‘ Appliec For
RRADEMTON L SkRASoTA FL 6 5-1 526 s Anpicanis
Zip Country . LT ~Country, . . — . — $8.75 additional A
FC-' 2209 0 SA I 2 0 D S 5= Certifidateof Statug Dedired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL‘ Street Address (P.O. Box Number is Not Acceptable)
2977 SEASONS BLVD
SARASOTA FL 34240
City FL Zip Code
8. The abave 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 obtigations of registered agent. ,
< ‘ - L’ ’R ’ -
SIGRATURE P A &éﬂ PRAFLL ﬂa & 3
. Singgistared agent and tille it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
- - m ¢
. AKF“;WE N:.)V;oos iEE Iiﬁ;::;;g o 9. Election Campaign Financing $5.00 May Be
! er May ce w Trust Fund Contribution, Added to Fees
Make Check Payable to FJorIda ‘Department of State
10, ‘DFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE - D [ Delste TIME ) O change [ Addition g
NAME PATEL, RANJAN NAME - <]
STREET ACORESS | 2077 SEASONS BLVD STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-21P @
MLE D 3 Dalete TILE 05 Change L] Addition | &%
KA PATEL, PRAFUL NAME
STREET ADCRESS (5305 17TH STREET WEST . STREET ADDRESS -
om-si-2¢ | BRADENTON FL34207 ==~ 7 = - — = & w—=e=sfeQIysslgp < [ s wsre & miom vwe—e - -
TITLE [ Delete TILE [ Change . [C| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2IP
TILE [ pelate TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP .
e [ Detete TITLE [ Change [ Addition -
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE - [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
———
CITY-ST-2IP Ciyy-ST1-21P
12. | hereby certify that the information supplied with this filing 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 legal effect as if made under oath; that | am an officer or dlirector
of the corporation or the receiver or trustae empowered to exacute 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 gther like empowered.
Bt e an
SIGNATURE: PR v JRE FRARFBREIPATeL L2 Conn Ta, bl
*SET«TTURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




