FILED

b
003 FOR PROFIT CORPORATION ]
“~ UNIFORM BUSINESS REPORT (UBR) A ;'c%g; azoogfss’g?t é‘m 3
DOCUMENT # P94000009536 04-28-2003 90143 009 ***150.00 :2
. Entity Name a0 :
PIAJI INC.
Principal Place of Busingss Mailing Address
3115 NEBRASKA AVE 3115 NEBRASKA AVE
TAMPA FL 33603 TAMPA fFL 33603
Suite, Apt. #, e1c. Sulte, Apt. #, atc. ) CRECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-3224683 Not Applicable
Zip Country “p Counl[y 5. Certificate of Status Desired O $8'75 A:ddi\'\onal
Fee Required
w= -~-. - G Name and Address of Current Registered Agent™ - == —~ = - - -7 ZName and Address of New Registered Agent = ==ricmamer=ama =y
Name
PATEL, JAY B Street Address (P.O. Box Number is Not Acceptable)
14816 DARTMOOR LANE
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
. Signature, yped o printed name of registared agent and tille if applicable. (NOTE: Registered Agent signalure required when reinsiating) OATE
FILE NOW!"! FEE IS $150.00 . : . .
After May 1, 2003 Fee will be $550.00 3 Election Lampaian Fnancing $5.00 May Be
ution. Added to Fees
~ Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11, ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 -
TiTLE b O Delete TTLE [ change ) Addition | &3
NAME PATEL, JAYANTI B NAME g.
streeT ADDRess | 14816 DARTMOOR LN STREET ADDRESS o
crv-st-ze | TAMPA FL 33624 OITY-5T- 2P %
me- - |VD O Delete TITLE [ change ] Addition %
NAME PATEL, KAILASH NAME '
sreeT A00RESS | 14816 DARTMOOR LN STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-ZIP ‘
TITLE - R T e :Delete = <o E e e ez . U, —..[] Change . .[C] Addition [ _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP
TITLE O Delete TIME [Ochange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S$T-2IP
TITLE O Delete THLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all othg

SIGNATURE: ___ SIGNATUR

LJzszB 211 7605071

XN VA2
SIGNATURE aNDTYPED OR PRINTED NWGB?HWOH

Date Daytime Phohe #

I |



