2001 UNIFORM BUSINESS REPGRT {UBR) FILED 8

DOCUMENT # P95000045901 Mar 30, 2001 8:00 am

1. Entity Name
JAYPRI HOTELS, INC. Secretary of State
03-30-2001 20336 010 ***150.00

Principal Place of Business Mailing Address
1633 NORTH U.S. 1 1633 NORTH U.S. 4
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEInumber  §G-3360115 Applied For
Not Applicable
.,__vz_—'p- e -_...QO_L,M_W [ Zip Lo Country 5. Certiticate of Status Desired (] $8_'75 Addiliunal
E P e - — — Fed Required —~—  -z]-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIVED), JAYPRAKASH J Street Address (P.0. Box Number is Not Acceptable)
Y 55 (P.0. Box Number is Not Acceptable
1633 N US 1 eelAddre P
ORMOND BCH FL 32118
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 Flerida.
SIGNATURE i
Signatura, typed or printed name of registered agent and litla if applicable. (NOTE: Registared Agent signature required when reinstaling} DATE
i ion.is eligi isfy, i I FEE i . ) . ) '
9. Thls’ﬁlorporatlc')n__ls,elltglbléa.'i?é??l?fyjl?ln,lar\gwble s Aﬂ_?hEAYN?v;{JOi FEE*v:Tfl;‘esgéOS% . 10. Election Campaign Financing $5.00 May Be -
Tax filing requirement an elecis o de so. e . ee ! Trust Fund Contribution. O Added to Fees
{See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TTLE VD O Delete TE O Change [ Acdition | S
NAME PATEL, AJIT M NAME =3
stReeT AoRess | 1633 N US 1 STREET ADDRESS 3
on-st-zp | ORMOND BCH FL 32174 CITY-5T-2IP 2
&
TTLE PD [ Delete TITLE [ Change [ Addition EEJ
NANE TRIVED!, JAYPRAKASH J NAME
sTaeeT aookess | 1633 N US 1 STREET ADDRESS
CITY-ST-71P ORMOND BCH FL 32174 CITY-ST-2IP
TILE T [ oetete TITLE [ Change  [J Addition
NAME PATEL, JAYANTI H NAME
—=t=sireer anosess. L1633 N-US -1 - e o Tem = STREET ADUIRESS -
CITY-ST-2IP ORMOND BCH FL 32174 CITY-ST-24P
TILE S O belete TILE O change [ Addition
NAME TRIVED!, JYOTI J NAME
streeT aporess | 1633 N US 1 STREET ADDRESS
CITY-ST-21P ORMOND BCH FL 32174 CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Defete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall bave the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or empowergH to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwiff an address, with ) other like empowered.

Soavedy, X o_g/:{jav/

SIGNAT PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date l Dayume Phone #

e

SIGNATURE:




