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“*2003 FOR PROFIT CORPOLATION

FILED
Jul 24, 2003 8:00 am
Secretary of State

1

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000008506

1. Entity Narne
JAIN & COMPANY, INC.

07-14-2003 90168 019 ***150.00

Pringipal Place of Business Malling Address

40234 TOWNSEND ROAD P.O. BOX 2088
DADE CITY FL 33525 DADE CITY FL 3052%
FL

55052184

2. Principal Placa of Business 3. Meiling Address

Sulle. Apt. 4. etc Sulte, Agt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
Ql-09 CD;SLO‘ g Not Applicabla
Ze Country ap Cauntry 5. Certificate of Status Desired [ $8.75 Additional
Fe&e Required
6. Name and Addrass of Currertt Reglsterad Agent 7. Name and Address of New Registered Agent . R
P P e e e e e e T S NAMB = e e e L e e |

Street Address (P.O. Box Number is Not Acceplable)

City

F.L 1 ZIp Coda

8. The shova named eniity sybmilg this statement for tha purpose of changing Its registered office or registered agent, or both, in the Slate of Florida. | am femiliar with, and accept

the abligations of r ‘ed aglent,

#[afo3

SIGNATURE
0c) naine &f registertid agnt und Hiie if appicable. (NOTE: Rogistared Agem éQuited whan
FILE Nown/ FEE IS 555000 4. Election Campaign Financing $5.00 may Bo
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
e O Detets WLE Ochage [ Addition | S
NAME JAIN, SEEMA HAME A
smeeranoness| P.O. BOX 2088 STREET ACDRESS §
erv-si-ze | DADE CITY AL 33526 CITY-§7-2P Iéll
me ] V TE Otherge [ Addiion | G
HAME JAIN, SANJV NAME
steey aporess | P.O. BOX 2088 STREEY AGDRESS
or-si-ze | DADE CITY FL 33528 CITY-57- 2P _
THLE o O Detete me . [3Change [ Addition
Wi | e i e T T RN e [ e Tt S s S D e e e
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CIFY-57. 2P
TE 0 Delete ™ Dchange T Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-20 cIrY-57-2P
e O belete TME Clchangs [ Addition
NAVE WAE .
STREET ADORESS STREET ADORESS
CIvy-57- 7P CIVY-ST-ZP
TNE O aiste TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2IP orrY-s1-2P

12, | hereby certily that the information Supplied with this fifing doas npt quality for the exemption statad in Section 119.07(3X1), Fiorida Statutes, 1 turther certidy that the informatian
e and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
a this raport as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 it

indicated on this repor or supplamental report is true and ace
aof the Corporation of the receiver of lrustea em|
changed, or on an attachmeni with an addre

SIGNATURE:

f like empowered.

32567 S0

Daytime Prona #

7o




