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2003 FOR PROFIT conpoﬁmlou

UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 02, 2003 8:00 am

5/5

DOCUMENT #

1. Entity Name

J & U ASSOCIATES, lNC.

P02000065083

Secretary of State

05-05-2003 90176 028 ***150.00

Principat Place of Business Mailing Addrass
1517 COMUERCIAL PARK DR 1517 COMMERCIAL PARK DR 55
LAKELAND FL. 33801 LAKELAND FL 33801 . 045
2. Principal Place of Busmoss 3. Maiing Address l|"l|l|| W "I‘l"l“l m ’ "m "m ""I Ilm “m “lll m" ““ Im
Suite, Apt. #, etc. Suile, Apt, #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
&2 - ploy |54 Not Applicable
Zp Coumry Zp Couelry 5. Certiflcate of Status Desied ~ [J  58+73 Additional
Fea Required
8. Neme and'Address of Current Registerod Agent--m—  ——-—-—] - . . .« 7..Name and Add of.New Ropistered Agant.!. <~ ——0..~-_.] -
e e e e e e Name ¢ et e e e e om — e -
KEHH WC.
Street Address (P.0. Box Number is Not Acceplable)
1517 COMMERCIAL PARK DR ,
LAKELAND FL 33801
City FL Zip Coce

8. The above named entity submils this statement for the purpase of changing ils registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accapt
the chligations of registered agent.

SIGNATURE
Signature, fypad or printed name of registerad agend and tite ¥ appkcabie, (NOTE: et recuired when ) DATE
, FILE NOWIIL FEE ISr______S1 50.00 9. Election Campaign Financing $5.00 May Ba
A @ 003 Fee will be $550.00 : Trust Fund Contribulion [0  Addedto Fees
Make Check Paydble 1o Floridg De t of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT DpP 3 2 Delets TE Dctange [ Addtion |
NAME PATEL, BANKIM RAME 3
smeer anoaess | 330 SANDPINE TRAIL STREET ADRESS 3
CTY-ST-2P WINTER HAVEN FL 32880 CiTY-ST-2I7 g
TME DV [ oetete mLE [ Change [ Addition g
NAME PATEL, MAYUR - NAME
smeetanoRess | 4355 DIAMOND RD SW STREET ADDRESS
orv-sr-2p | WINTER HAVEN FL 33880 CITY-ST- 2P _
me T o - ~ 3 Delate TiE [ Changa - ()-Addition | .- -
= P - _— ~ ——— —BonamE_ . _ ), - .
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P ciy-§1-2IF
TMeE O delere TE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
| CiTY-ST-2P CiTy-ST- e
e O Detots TIME O change O Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2P Cry-51-21p
TITLE T Detete TME [ Cange ~ [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-51-21P
12. | hereby certify that the information gsypplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Staines. i turther certity that the information
indicated on this report or suppBmanty report is true and accuwrate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or ciractor
of tha corporation or thasceiver & trustes empowered (o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i -
changed, of On an atta i oy Address, with all other like empowered,
1 -
IE REQUIR
SIGNATUR iR
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




