FILED

' UNIFORM BUSINESS REPORT (UBR) A ;c}gt’ a2 003 fss:?g?t é‘m
DOCUMENT # P95000019151 ' b ry 012
1. Entity Name 04-18-2003 90144 022 150.00
JAYNA INC.
Principal Place of Business Mailing Address
1301 DELAWARE AVE. 630 SW PALMETTO COVE
FORT PIERCE FL 34950 PRT ST LUCIE FL 34986
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-055 Applied For
7756 Not Applicable
Z t Zj b iti
P .| Country P Couniry 5. Cerlificale of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - -7 7 7. Name and Address of New Registered Agent
Name
RANJANA, PATEL - Street Address (P.O. Box Number is Nc;t Acceptable}
630 SW PALMETTO COVE
PORT ST LUCIE FL 34986
City FL Zip Code
8. The:;3 qu named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the I1gahons of registered agent.
SIGNATURE
S\gna{u(e typed or printed name of registered agent and fitle if applicabla. {NOTE: Registerad Agent signatura requirgd when reinstating) DATE
. FILE NOW!II! FEE 1S §150.00 . ) ) )
After May 1, 2003 Foe will be $550.00 B et b aano® 1y 35,00 tay o
Make Checlk:Payable to Florida Department of State
10. v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [ palete TTLE [ change [ Addition
NAME RANJANA, PATEL NAME
stReeT anppess | 630 SW PALMETTO COVE STREET ADDRESS
om-st-ze | PRT ST LUCIE FL CITY-ST-2IP
TITLE L [ oelete TITLE O Change [ Addition
NAME e : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T T - O elete ~ TITLE == e T - © O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-&T-2IP
TITLE 3 Delete THLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; GITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' GITY-ST-2P
Time O] Delete TE O Change ] Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the receiver or fustde empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an atlachment with L q! ress, , ith all other like empowered.

SIGNATURE: 1; ¥URE REGUIRED u,:& /

10 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Rato Davlime Phone #

AY 21620090

CRZE034 (10/02)



