2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000045198

1. Entity Name

JALIYA, INC.

-

T

Mailing Address
339 6TH AVE W

Principal Place of Business

JI9ETH AVE W
BRADENTON FL 34205

BRADENTON FL 34205

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90040 047 ***550.00

BULUOL0Y

ALV

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BR-(5804(01 Applied For
. Not Applicable
Zi 1 i Coun iti
IP . Country Zip untry 5. Certificate of Status Desired [} $B'75 {\ddltlonaf
- - e B - - . - —— . Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namsa

TRIVEDI, SATISH
2355 46TH AVE. W.

Street Address (P.O. Box Number is Not Acceptabla)

#23
BRADENTON FL 34207
City FL Zip 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
Signature, typed or printed name of registered agent and titls i epplicable. {NOTE: Registered Agant signature required whan reinstating) DATE
9. This corporation Is eligible to satisty its intangible FILE NOW!!! FEE l@ﬁg@ . . o
LA . 10. Election Cal Financin
Atter SEPTEMBER 13, 2000 Min,wili be $750.00 rpsion | nancig $5.00 wmay B

" Tax filing requirément and elects to do so.
{See criteria on back)

Make Check Payable to Department of State.

Trust Fund Contribution. Added to Fees:

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 .
e - P O pelete TImLE O change [ Addition | S
NAvE TRIVEDI, SATISH NAME ' g
sTReeT ADDRESS | 2355 46TH AVE. W., #23 . STREET ADDRESS é
crv-s1-z¢ | BRADENTON-FL CITY-ST-21P 5
me” o [P AT, 3 pelete TITLE s Ochange [ Addisien | ©
HAME® = TRIVEDI, MITESH NAME A

STREET A0oRess | 2355 46TH AVELW., #23 2wt o . ] STREETADDRESS | ..ji . - = - - —_
CTY:sT 7P BRADENTON FL™™™ - . - OITY-ST-2 g

me | ) O Gelee TITLE ;! . [ Change [ Addition
NAME NAME ‘ :
STREET ADDRESS . — STREETADDRESS | ©

orv-sr-zp : CITY-ST-2P :

(TIE - Y . S O oelete TILE ) [T Change - [] Addition

' NAME : LT : NAME ¢

STREETADDRESS | R ' STREET ADDRESS 2 .

CiT-ST-2P o ' e - N omvesrze tO -

TLE - " . o O velere ~ TITLE : t [Jchenge [ Addition
NAME. et o NAME . ’

STHEET ADDRESS I R Y. STREET ADDRESS 3 Y .

CY-ST-7P - - LT . i emv-stze T [ 7 ‘

TITLE A S " O Delete e ; CJchange [ Addition
NAME S AR - N o NAME

STREETADDRESS |-,"  +% Do . W STREET ADDRESS ' -

T 21 S R AR SN CITY-ST-2IP '

13. | hereby ceftify that the ihformation supplied with this filing does not uality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infornjzfn’on
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this repoft as required by Chap!

changed, ar on an attachment with an address, with all other like empowered.

%
3

SIGNATURE:

u

ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tho ug- 738

7-lo e
:_ Date

Daytime Phone #

B N
v o 1



