FILED

1/9

'+ 2003 FOR PROFIT CORPOHATION Feb 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

-09-2003 90014 002 ***150.00
DOCUMENT # P02000043149 01-09-200
1. Entity Name
JAY JITENDRA CORPORATION, INC.
[VEVE R
Principal Place of Business Mailing Address
2175-A CHENEY HWY 2175-A CHENEY HWY
TITUSYILLE FL 32780 TIFUSWILLE FL. 32780
N — AR O
Sute. ARt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. EELNumber Applied Fer
&:5’- 0 5/ 75& @/ Not Applicable
Zip Country Zip Cauntry 5. Cerlificals of Status Desied [ gg:esq L??ecguunal
B. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
e - e T e et ] Name . i | e - i - e - T -
PATEL, VADUAL S - © | sreet Address (PO. Box Number is Not Accaptable)
2175-A CHENEY HWY -
TITUSVILLE FL 32780
City - ] FL [ Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerec agént.

SIGNATURE ) _
Signeture, typed or prined nasma of teg:stenact agent and Lie il applcatie. {NOTE: Ragestered Agent Signature requirsd whan rewstating) DatE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Figaneing $5.00 May Be .
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check PayaBle to Florida Department of State ) 3

OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11 _
e P ' 7 Detete e AT ; “‘Ochange [ Agdition [ Y
NAME PATEL, JAYESH V NAME . ; =}
STREET aporess | 2175-A CHENEY HWY . STREET ADORESS g
orv-st-ze [ TITUSVILLE FL 32780 _ Qoomestb E G 8
me v . i MLV PR Dy crnge 0 o | &
NAME PATEL, JITENDRAY .y RO T S L
STREET A0DRESS | 2175-A CHENEY HWY: ~ o e s sl
erv-s1-20 | TITUSVILLE FL 32780° R ¢ R eyisroe IR
me ST .- D Detets TnE ) [ Change = [T Aduition
NAME PATEL, VADILAL S HAME =
STREET ADDAESS | 2175-A CHENEY HWY STREET ADDRESS
erv-S1-2¢ - ITTUSVILLE FL 32780 —— - ~— " — i wetemm=Beopyogrzp fee -0 - s T s - T
TIE 1— It — A T T T T T Qg L Addion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2 iy 53-21p o
TmE O Dstete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51- 2P
RE [ Detete TILE O Change [ Addition
RAME ’ NAME
STREET ADUAESS STREET ADGRESS
CiTY-57- 2P : CITY-57- 7P

12, | hereby certify that the information supplied wilh this riling does not quality for the exemption stated in Section 119‘07&3){i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legai effgct as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustea empowered 10 execute this reaport as required By Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, wilh all other like empowerad.
. ~
2\~ o71-03
Daus

SIGNATURE:

Bayime Phone ¥




