~

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # P02000010022

1. Entity Name

DSJJ YOGESHWAR, INC.

Secretary of State

01-23-2003 90083 042 ***150.00

Malling Address
420 PARK PLACE. SUITE 100
CLEARWATER FL 33759

Principal Place of Business
420 PARK PLACE. SUITE t00
CLEARWATER FL 33759

R

2. Principal Place of Business

696 Soubh fruifview By

3. Mailing Address

600 STARKEN Rb BED

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

19
City & State City & State 4. FEI Number Applied Far
\eax wakery lpL LAL&D FL 032-037%268 Not Applicable
—g% } 67_ Cou:llry § A -ép.g -:’ q ‘ COLU;[% 'A 5. Certificate of Status Dasired d g‘g‘ggqlﬁ?:;“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P

NS TN e H| YATEL

HUBBART KEVIN J ESQ
420 PARK PLACE, SUITE 100

Street

c;;jr(?)ss (PSOTB;:( Nuw NOtﬁbptabI?\'Dt ﬁ: C‘ ‘ CI

CLEARWATER FL 33759

City

LAEGO

FL [ 43571

the obligations of registered agent.
SIGNﬁATUFiE / M"—\

B. 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

(| 1303

Signature, WDGd’Qr printad nar@ﬂ%&m and Y\Ie if applicable.

(NOTE: Registerad Agent signature required when reinstating)

Y pare T

FILE Now!! FEE(IS $150.00
After May 1, 2003 Feewi

Make Check Payable to Florida Deparlment of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTGRS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D f =5 Delete TITLE DY MChange [ Addition

NAME PATEL, SUSHMA NAME ?PFTE L. SUSHMA

smeer aooress | 420 PARK PLACE, SUITE 100 seeranoness | GG $OUTH GULFVIEW BLVD

omv-s1-zp | CLEARWATER FL 33759 oITY-§T-2P CLEARVATER FL 33 6%

TITLE [ peete LE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE e [ Change ] Addition |
1{- NAME—— —|— e e = = Y -WE“—"’—* pr - g == = — e

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATEZ 1R QUIRED

12. | hereby certify that the informaticn 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 !egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

e} o3

SIGNATURE AND TYPED ORERITED NAME OF SIGNING OFFICER OR DIRECTOR 1

Data Daytime Phane #

CR2E034 {10/02)



