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2002 UNIFORM BUSINESS REPORT (UBR) FILED :
4
DOCUMENT#  P93000000965 Apr 30, 2002 8:00 am :
1. Enily N ecretary of State .
SHRI JALARAMBAPA, INC. 04-30-2002 90182 032 ***150.00
Principal Piace of Business Mailing Address
900 HARRISON AVENUE 900 HARRISON AVENUE N
PANAMA CITY FL 32401 PANAMA CITY FL 32401 U UU {:‘:’ah 3
2. Principal Place of Business 3. Mailing Address _ ”"“"ml |||I| l"" Ilm H” || "
QU0, HARRISON AVE . Q00, HARRISON AVE .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stater : City & State 4. FEI Number Applied For
e pA MF}MACI.T_‘/.__.,F L’L,._ N PA_N,A;@&—,-C:JE—TY—J——E.L_'L e - 59.3157469 Not Applicable
Zip N LT Country Zip Counlry - ) T $8.75 Additional R
E 34.!1-'- 0| U-S. A . a o 40 | {f- S. A . 8. Certificats of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N Name
-~
PATEL’ SATISHKUMAR M Street Address (P.O, Bax Numbaer is Not Acceptable)
800 HARRISON AVENUE 7
L tig .
PANAMA CITY FL 32401 L EY
) City FL | 7 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.
SIGNATURE - ; — 4, glu 9‘ .
Signature, lypmﬂl;d Wﬁ and title if applicabls. {NOTE: Registered Agent signature reguired when reinstating} DATE !:
i
9, This corporation is eligible to satisfy ils Inlangible FILE NOW!!I FEE IS $150.00 lecii A ! )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlil be $550.00 10. Eecuon Campa‘?’” Elnancmg $5.00 May Bo
S rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE P [ peleta TITLE {1 cChange  [] Addition §
NAME PATEL, SATISHKUMAR M HAME <
-|~s7recT 40DRESS [ 900 - HARRISON : AVE— = . e W sTREETADDRESS | _ §
orv-ST-2P | PANAMA CITY FL 32401 O T e e e T
TIMLE ST ) O pelete TITLE [Ochange [ Addition 5
e PATEL, GITA $ N
STREET ADDRESS 900 HARF“SON AVENUE STREET ADDRESS
oTY-STZP | PANAMA CITY FL 32401 cv-S1-2¢
TLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-8T-2IP
TILE [ pelete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cify-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-21P CITY-$7-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

"43. Thereby cenify that the information supplied with this filing does not qualify 67 the exenmption stated’in Section 119.07(3)( Florida’Statlitest further certify 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 oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres;

SIGNATURE: ﬁﬁ

SIGNATURE ANDRIYREB-OF PH

to execute

mpowered,

1 ,ﬁ\.'] e

[T
-
U

>

Al eloa

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayiima Phens #



