———————————————— —— FILED
. B Mar 21, 2003 8:00 am

" 2003-FOR PROFIT-CORPORATION-~ —  Secretary of State

1. Enlity Name
JAY SANTOSHIMA CORP.
Principa! Placa of Business ) Mailing Address
4100 TAMIAMI TRAIL 4100 TAMIAMI TRAIL
PORT CHARLOTTE Fl. 33%52 PORT CHARLOTTE FL 33352
2. Frincipal Place of Eusinass 3. Mailing Address ‘ "I"II, "I II“I “I“ I"“ IIIH 'lm II"’ "II,m“ l"u "m "Il ’Il‘ .
Suite, Apt. 4. etc. Suito, Apt. ¥, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
£7L — 3 ;?3 3 6 U Not Applicable
% -
P . Country Zip Country .| 5 cenficateof Staws Deses  [7 $8.75 Additiona
Fee Required
- e =6, Name and Address of Current Registered Agoent i 7. Name and Address of New Reglstered Agent
. Neme .
PAT!EI.. SURESH. . - Tt ' ‘Street Address (P.O. Box Numbér is Not Acceptable) ~ — =~ - -
4100 TAMIAMI TRALL
PORT CHARLOTTE FL 33952
City ' . FL Zip Coda
B. The above named entity submits this statement for the purpese of changlng its registered ofice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. . .
SHGNATURE
w..mmmmmﬁminmmmmlwicw:. (NOTE:MMINMMWW.MMI&W] DATE
FILE NOW!I! FEE IS $150.00 ! e
After May 1, 2003 Foe will be $550,00 ' o b baign Fiancing $5.00 uay 6a
Make Check Payable to Floridn Department of $tate . )
10. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O detste ’9 g — . [ Change Mion | &
e PATEL, SURESH RES 10N 3
staeet aporrss 4100 TAMIAMI TRAIL g
or-st-2¢ | PORT CHARLOTTE FL 33952 . . 9
]
TE D : 7 elete S O Change /E(ﬁn‘ruun [
(5]
we | PATEL BINA £LR,
STREET ADDRESS | 4100 TAMIAMI TRAIL
cmv-st-zer - | PORT CHARLQTTE FL 33852
me 0 . N O Datete e, - _. OO change. _ O3 Agdition_ | _
WAME S = = - T e . . DL =
STREET ADDRESS
CHTY-ST- 2P .
me O Delets I Changs [ Additlon
NAME
STREET ADODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE O pelete {3 change 7] Adaition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
TITLE O detes [ change [ Addion
NAME .
STREET ADDRESS . STREET ADDRESS
CITy-ST-21P ) QTy-57-217 )
12. | hereby certify that the information supplied with this ﬂh‘ng doas not qualify for the exemption stated in Section 119.07&8)(0. Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal affact as il made under cath; that | am an officer ar director
of the corporation of ihe reteiver of trusisa empowared to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Stock 11 if
changed, or en an atiachment with an agdress, with all opfer like empowered.
r, fg »
SIGNATURE: ___SIGi EQUIRED [~/2-02
) BIGNATURE & PRINTED NAME OF BIGNING OFFICER OR DIREGTOR [ Daytene Phane ¢




