: - FILED
2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) R 02-11-2003 90084 047 **¥150.00

DOCUMENT # PQ02000001902
1. Entity Nare
JAY GANESH CORPORATION
DOVAR2ZIUY
Principal Place of Busiress Mailing Address
119 GREEN ST. . 119 GREEN ST.
GREENSBORO FL 32330 GREENSBORO FL 32320 ‘
Suite, Apt. #, elc, ) Suile, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
" City & State City & State 4, EE! Numbar Applied For
: _ O -05S 71053 Not Apphicable
se Country Ze Country 5. Ceriificato of Status Desved ~ [J  98-73 Additiona)
N . Fea Required
5 Neme and Addracs of Currant Regigtarsd-Agent—~ ~ .-x--.--". |~ "5 — &7 <7, -Name and Address of New Regitterad Agent— . _
- Name - e S
CH ' SHK ) Stresi Address (P.O. Box Number is Not Acceptabie) .
119 GREEN ST. k ]
GREENSBORO FL 32330
City FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ofice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registared agont..

SIGNATURE
Signature. typed of prinfad name ol ragreiaced Sgent and in i applcable. (NOQTE: ¥ Agart s TRQUIred wiver re _DATE
FILE NOWY! FEE IS $150.00 ! y B
Aftar May 1, 2003 Fee will be $550.00 ‘ S e ConpagnEnanciod - $5.00 May Be

Make Check Payabie to Florida Department of State

10 OFFICERS AND DIRECTORS N EE2 j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

JIt: iD O Deletz Tme Ochage 0 audition | & °

HAME PATEL, KANTIBHA! A NAME . . g

siRcET aoDress | 1618 E. 16TH AVE. STREET ADDRESS . §

orv-st-z¢  (CORDELE GA 31015 CrY-51.29 : &
T o

L D O petee e O change [ Addition &

NAME CHOSKI, JAGDISH K NAME .

sTeeT apoaess (212 DUFFLE 8T. sEETAODRESS | ‘ o

orv-57-2  JGREENSBOROFL 32330 R - T -t T T ) )

WiE-- B | Ooeee,._ Jme L D Change 1 Aadition

RAME PATEL, JAYANTIBHAI K . NAME : DN §

sweet aoress |15 SCOTT ST. STREET ADDRESS

crv-st-z2p - JGREENSBORO FL 32330 GIvY-5T-219

TNE 1 pelete e D change [ Addition

NAME - NAME .

STREET ADDRESS STREET ADORESS ) .

CITY- ST- 2P . . CITY-SE-2w

YME [ Delete 1mEe Cichage 7 Adilion

MAME NAME

STREET ADDRESS ) ’ STREET ADORESS

CITY-51. 2P . CITY-ST-2°

THLE O Detatg MLE [ change [ addition

NAME NAME .

STREET ADDRESS ' . STREET ADORESS

CITY.ST-2P CIvY-S1-21F

12. I hereby certillz that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that tha information
Indicated on this reporl or supplemental report (s rug and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Slock 10 or Black 11 it
changed, or on an altachmenl with an address. with all ather like empowered.

SIGNATURE: Mﬁmﬁﬁﬁ 2-1-02

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dats Dayiima Friong &




