2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am

DOCUMENT #  P950000
1. Entlly Name :

LALJI, INC, OF CENTRAL FLORIDA

322

- 3 LY

Secretary of State

03-26-2002 90102 046 ***150.00

Principal Place ot Business ‘Mailing Addrass

7400 SOUTHLAND BLVD.. #108

ORLANDO FL 32609 QRLANDO:- FL 32809

7400 SOUTHLAND BLVD.. #108

NRIRIRTATE RNT)

i

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, elc. Suite, Apl. #, ete.

00 NOT WHITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
- 583-3300939 Not Applicable
Zip B Country Zip Country $8.75 i
S. Certificate of Status Desi -9 Additional
ifi aws Desired (]} Fee Reguired
8. Name and Address of Current Reglisterad Agent 7. Nama and Address of Now Roglstered Agent
2 Name
PATE‘! ms“‘m v Street Address (P.O. Box Number is Not Acceptable) I
7400 SOUTHLAND -BLVD., #108
ORLANDQ FL 32809
City FL [ Zip Cods
8. The above namead entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
IS Signature, typed of Déinied nivhe of registsrad agent and e applicable. (NQTE: Registessc Agon signature required when rainatabng) DATE
9. This corporation is aligible 1o satisfy its Intangible FILE NOW! FEE IS $150.00 ! . .
Tax filing requiremeant and slects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing 35-00 May Be
(See criteria on back) Trust Fund Contributien. Added to Fees
g Make Check Payable to Department of State
11, QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme %)) 1 Delete mEe Ochange  [Dasdion | 5 X
HAME PATEL, TULASHIBHA! V MAME _d} = B
smeer aoess | 7400 SOUTHLAND BLVD., #108 smeeravoness | oS e 3|
CITY-ST-2P ORLANDO FL 32808 CorY-51- 2P ﬁ i
VS0 O pzee MTLE Dcrage  [Jagonion | S §
PATEL, DAYABHAI 15%2 [ g0 ?.
< A B o :
3 Change (] Addilion i
<STREETADDAESS | . ... .  __ __._. — - ... STREET ADDRESS P N .
CITY-ST-2iP CIY-ST-2P -
ThE 0O pelete unE O Change 1 Adaitian
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1.2P ;
T O Dekre e D3 Change L Addiion }
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$7-2P
TME O pelere TIE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cire-S7-71P

‘ch_apg‘ec':l,'or on an attachment with an addrass, with all other like empowerad.

13. lhereby cenify that the information supplied with this filing does not qualify for 1h_a exemption stated in Section 119.07§3)(‘rl. Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal &
of the corporation of;the receiver or\ifrustee ompowered to execute this repor as required by Chapter 607, Fiorida Statutes; andt that my nama appears in Block 11 or Block 12t

{F= =
ais

fect as if made under oath; that | am an officer or diractor

ﬁ:b\ﬁ R

SIGNATURE: ___ Sif
BIANA AND TYPED OR

NAME OF BIGHING OFFICER DR DIRECTOR

|2y 2002

Daytrrg Pnone #

b



