2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 11, 2003 8:00 am
Secretary of State

DOCUMENT # P02000026683

rs

FME I

02-11-2003 90077 019 ***150.00

1. Entity Name

JAI BHOLE, INC.

Principal Place ¢! Business Maillng Address

1647 MANCHESTER CT. 1647 MANCHESTER CT.
NAPLES FL 34109 NAPLES FL 34109

(A

2. Principal Ptace ol Business 3. Mailing Address
Sulta, Apt. #. elc. | Suehoho . xe- A |=°= 3 CHECK HERE If MAKING CHANGES
City & State ' City & State 4. FEI Number ' Appiied For
75' 303 Oogq Not Applicable
Zip Country Zp Country - . $8.75 Aadional
5. Certilicate of Status Desn’ed_ (] Foo Required ‘
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
= IS T A ool o-sismend bl ST e T =
PATEL, VR Street Address {P.0. Box Number is Not Acceptable)
1647 MANCHESTER CT.
NAPLES, AL 34109
City FL ‘ Zip Code
8. The abave named entily submits this.statement for the purpose of changing Its regisiered office or registared agent, or both, in the Siate of Florida. ) am familiar with, and accept
the abligations of regist : ’ 7
— ) /5] 03
N Togisiared agant and e if appheabM [NOTE: Pagisterod Agor sig auiced when rek 1 DalE
T« FILE NOWHI! [FEE IS $150.00 , . o
. ) . ) _ N — = 3._Eloction Campaign Financing- _ -__-$5.00.MayBa |. -
n After May 1, 2003 Fee will be $550.00 . ‘ ~Trust Fund Contribution. O ™ Added to Fees
Muke Check Payable to Florida Departmant of State .
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P : 3 Detets e : Cchenge [ Addiion | &
NAME PATEL, AJAY R NAME g
steer aooeess | 1647 MANCHESTER CT STREET ALDRESS 3
crv-sr-ze | NAPLES FL 34108 GITY-ST- 2P S
- o
e (] Delete TinE ﬁ D OJchange B Addition | OC
. . —_— O
~ e NITW, PAVEL.
STREET ADDRESS STREET ADDRESS 'FB'Z— o vie N,
cm-s1.2¢ msw JORAGLEe, EL 3410
T [ Delete e Jchange 3 Adchion
CMAME— . 1. . o _ HAE e — .
STREET ADDRESS ) ST_I!EEIADDRE_S§ _ . . - -
—CiTy-ST-2P Ty-sr-ap
une 3 Delete TITLE ' [J crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF - - ) - CITY-ST-2P - <
mg 3 Detete TMLE . O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-0P
TME 3 Deizta MLE DiChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-s1-7p . o CITY-S1- 2P )
"12. ) hereby certig that the information supplied with this filing does not qualify for the exemption statad in Section 119.07%3)(0' Florida Statutes, | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver o4 a0 arpapwerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
*  changed, or on an attachment Al cther like empowered. - :
B NIE = 3 é
SIGNATURE: (e NEQUIRED !/3' /o 239 269 Ol2
PRINTED NAME OF SIENIMG OFFICER OR DIRECTOR ! Date Daytama Phana #




