It FILED
. 2006 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # po2000042132 , 03-17-2003 91106 025 ***150.00
1. Enlity Name
V J Petroleum Inc
Principal Place of Business l Mailing Address
12001 E. Colonial Drive 499 North S R 434 Ste #2159
Orlando, FL Altamonte Springs, FI
32827 32714 )
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI'Number . Applied Fdr

_ 71-0885202 Not Applicable
Zip Country- Zip Te—— —Country. ~* 'S Corificate of Status Desired Eiggggeq;i-ggdltlonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Gulati, Vijay K Name .
499 North S R 434 Ste # 2159 )
Altamonte Springs, FI Street Address (P.O. Box Number is Not Acceptable)
32714
City ' FL |2° 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.

SINATURE

Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signature required when reinsialing) Date

9.. This corporation Is eligible to satisfy its

Intangible Tax filing requirement and elects 10. Election Campaign Financing  $5.00 May Be

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further cerlify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that
I'am an officer ar director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my

name appears in Block 11 or, Block 12.i , or on an attachagent with an address, with all other like empowared. :

" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date P

Mar 17, 2003 8:00 am

to do s0. (See criteria on back) Trust Fund Contribution, Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Director : [oelete  |rme [Jcnenge [ Jadgion | S
NAME Gulati, Vijay K NAME 3
streeT aporess (499 North S R 434 Ste # 2159 STREET ADDRESS § .
-§T-ZIR Altamonte Springs, FlI 32714 CITY-5T-ZIP u
me [ oelete  |rme © [change [ Jaddition | ©
NAME ’ NAME
STREET ADDRESS - - = v erREETADDRESS |- T ey T m e e TR T a0 T T
QITY.-ST-ZIP CITY-ST-2IP :
TIME I:I Delete TITLE EI Change D Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
lgmy.-sT-zIP CITY-§T-2P
TITLE I:I Delete TITLE . I:l Change D Addition
NAME ' NAME
.| sTREET ADDRESS STREET ADDRESS
. TY-§T-2P __lomy.stT.zie .
L LT D Delete TITLE o .. . .. DChange I:’Addiﬁon
NAME NAME . ‘
STREET ADDRESS - STREET ADDRESS
CIT\’-S.T-Z“’ : CY.S7.ZI . . .
e . Costete  frne . " "[Ochange [ ]Addition
NAME - NAME
STREET ADDRESS ’ ' ' " | sTREET ADDRESS
CITY.ST-21F CITY. §T. 710



