3/10/00-90021-005-$150.00-$150.00

2000 UNIFORM BUSINESS R_EP:Q_B'I.";(UBR)
DOCUMENT # P94000060588

1. Entity Name

JIGAR, INC. ‘ .

.

FILED
QO MAR 27 PM 2:02

Principal Placa of Businass

10355 S.E. FEDERAL HIGHWAY
HOBE SOUND FL 33455

Maiting Address

10355 S.E. FEDERAL HIGHWAY
HOBE SOUND FL 334554823

- SEORETARY- GF STAPE.
SERaSEr rLoton

ks

LUUDJIJIJU

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 6505095 Appiied For.
93 Mot Applicable
Zip Country - Zip - “Couniry .- - o " $8.75 Additionat
5. Certificate of Status Oesired 3 Feo Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstared Agent
Name
SHAH, DIPIKA Street Address {P.O. Bax Nurber is Not Acceptable)
10355 S.E. FEDERAL HIGHWAY B |
HOBE SOUND FL 33455 ) -
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or regislefed‘agem, or both, in the State of Florida.

FRA AL VR T ﬁ\amx\u\" OB

SIGNATURE
Sonktun, yped of m@‘mdwwlmam.lm -

{NOTE: Ragistenad Agent sipnatura raguined when reinstaling}

9. This corporation is eliglble 1o satisfy lis Intangible FILE NOWI1! FEE IS $150.00 i : :

Tax rilingpfequirement and elects 1o do so. Aftor MAY 1, 2000 Fee will be $550.00 ] s:z:tﬂ:f;n%ag:at:ﬁg;mfﬁncmg Asdsd'ego,opg:ymse

(Sea criteria on back] a Mzke Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TnE FD 7 Detete mmeé OJChange  [C] Addilion
NAME SHAH, DiPIKA NAME
staeer aooress | 10355 S.E. FEDERAL HIGHWAY STREET ADDRESS
CITY-SY-29 HOBE SOUND FL 33455 cov-51-0
TLE [ Delere TNE D) Change [ Addition
NAME ’ NAME :
STREET ADGRESS STREET ADDRESS | !
GIY-ST-2IP - U c—— e
e 1 Dakete TME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-ST-29
TIE -~ - — B ouets=e— - ME- e foe - - - - -0 Crange -— ] Additioni-|-
RAME - N L :
STREET ADDRESS $TREET ADDRESS
Y- 5T-21P CTY-5T-ZP
Tme [ pelete TmE C) Crange [ Addition
HAME NAME
STREET ADDRESS SYREES ADORESS
CiTY-S1-2P CITY-ST- 2P .
TiTLE 7 Detete e O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS KE
CITY-§T-2P CmY-§7-27

13. | hereby certlly that tha informatian supplied with this filing does not qualify foe the exemption stated in Section 119.07{3)). Florida Siatutes. | further certily that tha infgrmation
indicated on Lhis report or supplemantal report is frue and accurate and that my signature shall have the sama legat effect as if made under ocath: that | am an officer or director
of the corporation ar the receiver or trusiee empowered to executs this reporl as required by Chapter 607, Florida Statules; and that my pame appears in Bleck 11 or Block 12 if

g
=

4
L

SIGNATURE {EQUIST.

changed, or on an atlagchment with an acdress, with all other like empowered.
E TSOULETE A< dau e
SIGNATURE: £ IZOUIEED DAC SR Bhaulbp
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR - Cers \ \ Daytma Phona #

CR2EC34 (9/29)



