FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000009276

1. Entity Name

TEJAS JVAN, INC.

Secretary of State

01-27-2003 90346 049 ***]158.75

Principal Place of Business Mailing Address B

451'9‘6‘8%—%5]44 D\_OUS HW‘f‘iﬂ 4510 US HWY. 90 W. - I

LAKE CITY FL 32055 LAKE CITY FL 32055

| 3iget (¢ USHIOY Pl 3144 W-USHwWY §o
Suite, Apt. #, etc.™ T ~—-Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
L—ﬁke CiTY FL’ LA K& C"T \, FC—- 04 - 5542? 8 ? , Not Applicable
lejp{p 5 |] (‘_:ountri} $H . le‘j‘ 0S5y Cgoum!ry U'!’:A 5. Cerificate of Status Desired IQ/ Eg;ggl—lﬁ?;iﬂo”a' B
6. . Namel and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, PRAVINCHANDRA J

Street Address (PO. Bex Number is Not Acceptable) -

BIHEHICSEW 3144 AD- VS {-{W‘f S0
LAKE CITY FL 32055 ‘

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. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura réquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00
X 9. Election C aign Financi
Make Check Payable to Florida Departmemt of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P I elete ME ; [ Change [ Addition
HAME PATEL, PRAVINCHANDRA J NAME
sTReT Aooress | 4SHO-LIE-HWY-80-W. 31 WL Hw‘f q0 STREET ADDRESS
crv-st-ze | LAKE CITY FL 32055 CITY-ST-2P
TME O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-21P P, L L CITY-ST-21P L .
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2/P
TITLE [ selete TITLE {J change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tine (] Defete TTLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily 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 tfrue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with i other like empowered.

SIGNATURE: JUIRED p J -Paw. ealps 386 2509350

e SIGHATYRE AND TYPED OR PRINTED NAME OF S| ER OR DIRECTOR Date Daytima Phong #

e

CRZE034 (10/02)



