—“_

2003 FOR PROFIT

CORPSRATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Nama

P020001 15224

03-03-2003 90844 017 ***150.00

J H T ENTERPRISES, INC.

Principal Place of Business Mailing Address

15457 HAMPTON OR. 19457 HAMFTON DR.
BOGA RATON FL 33434 - " BOCA RATON FL 33434

2. Principal Placs of Business

3. Mailing Address

LT

Suite, Apt_ #, efc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI,Numbjer s ' Applied For
Z,/ = 059 - 5- B‘EQ . Not Applicable
Zip Country Zp Couniry 5. Certilicate of Stalus Dasired O $8'75 Additional
Fea Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent.__ _
— == — : o | NaMe__.". e -
e e e T T T T SIS e e e e [ e et T - T e L
MANIAR, RAJU Street Address {(P.O. Box Number is Not Acceplable)
7737 N. UNIVERSITY DR., #201
TAMARAC FL 33321
: City FL Zip Code
8. The above named entity submits tﬁv‘s stalement for the purpose of changing its reg a office or regi ) agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
.

Sigrature, Iypad or prinied name of ragistered agent and Lite i spplicable.

{NOTE: Regrsterad Agent signatre raquivad when Tenslaling)

DATE

" FILE NOW!! FEE IS $150.00
$ AMor May 1, 2003 Fee will be $550.00

Méke Check Payabie to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | KIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 17 N
TIme PO 0 Cekte TIRE O change  [Jagdition |
NAME . |PATEL, HARJ! HAME g
STREET ADDRESS | 19457 HAMPTON DR. . STREET ADDRESS 3
orv-si-z¢ | BOCA RATON FL 33434. COY-51-2P 3
e 1] O Delete T O Erange [ Additon g
NAME PATEL, MEGBAI NAME
STREEY ADDRESS | 19457 HAMPTON DR. SIREET ADDRESS
arv-st-2¢ - 180CA RATON FL 33434 cmy-S1-zp )
e [ Delete TLE O Change (] Addition
S . N = — - -

" STREET ADCAESS - - - «- N STREET ADORESS~ [ .- . [ —
CiTY-§7-21P CITY-ST-2p
TRE O detere T [Jchange [ addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
Lrry-sr-2p CiIY-S7-2P
TILE O belets TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2tP
T O Dekete TiLE O change [ Addilion
NAME MAME
STREET ADDRESS STAEET ADORESS
CIvY-ST-21P CITY-S1-Zip

changed, or on an attachment with an add

SIGNATURE:

indicated on this report or supplementa) report is true ani

12. | hereby centify that the information supplied with this lilu‘ng does not qualily for 1he exemption stated in Section 1 18.07(3Xi). Florida Statutes. | further certify that the information
accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowerad 10 execulo this report as réquired by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

pss, with alt ather like empowerag.

_ 2/z/os (1) 723984




