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FIT, CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

JAYPRI HOTELS, INC.

P95000045901

ecretary of State

04-17-2003 90122 034 ***150.00

Principal Place of Business
1633 NORTH U.S. 1
ORMOND BEACH FL 32174

Mailing Address
1633 NORTH L.S. {
ORMOND BEACH FL 32174

VAN I

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State ! Cily & State- 4. FEI Number Applied For
TS rese— - . - 'k%#%ﬁiﬂhiw%ﬁ; i‘w§_g'_3k380115 L Not Applicabie
“p Country Zip Country 5. Certificate of Status Desired O gese'gesq L’ﬁfed;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name ? NTEL ‘ﬁ-j' _izl:'r‘ S —3 [F R
I IHYPRARA = N e 1’\ '.;“:. c - . o — = ""v‘\'l' P -
TRWEQ ’ SHJ P ATEL ﬁ- ’l,’- }ﬁ". F Streat Address (P2, Box Number is Not Acceptable)
BITNUST e e
1 139 New Waven Poiar | =2 —== _—;'f»@"‘“l__f# __d o N
ORMONDBCRFLRTIE 0. o Lot NEncHAVEN . batht LN
- * 3 45 [ \ ‘t“ i "':“‘ R 1 e N :""..,_ i -:-,--‘-' N '. i
RN [ WP - SRR S B G

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. | am familiar with, and accépt

the cbligations of registered agent.

A

M3 o3

Signature, lyped or printed name of registered agent and Litle il applicable.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

DATE
N

ba

- FILE NOW! FEE IS $150.00
fter May 1; 2003 Fee will be $550.00

-

9. Election Campaign/Fmancing
Trust Fund Contribution.

$500 May Be

Added 1o Fees

MakétChéqlc‘ Payable to Florida Department of State

10, . . GFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T vD ] etete THLE AT ayantt vl PO Rchnge T addion
ne . PATEL, ANIT M- NAME P " b%‘:L"’; .‘;S z K PR
sTheeT aponess, | 1833 N US 1 STREET ADORESS ik \ T
criv-st-ze~ | ORMOND BCH FL 32174 CITY-§1-ZF Kennesaw oA 2o\ - La3l
TITLE (Y I [ pelete TITLE 9 N TE " p\ .-\'\._:,‘ . %\ d (Y] D@‘thnge ' D Addit@n
NAME T . DI, JAYPRAKASH J NAME e )
stheet aoomess | o N US TN\ _ | smee nooness ‘_“’t\‘;\ News navim Poink

Corvstze TTORMOND BCHNEL 32174~ =" —— = =S STV EE T 5 S w PR =5 1.5, SIS
TITLE T : . [ Delete TITLE __ - . Change ] Addition
NAME PATEL, JAYANTI H ' Nave Pavel | TayantiSel v ¥
STREET ADDRESS | 1833 N US 1 STREET ADORESS | |y, & hui " o) - ‘ '
onv-stze | ORMOND BCH FL 32174 o-st-2p > P A 3ava - GRLL
e 3 O Delete e PrTeEL MY Ol Change (] Addilion
NAME TRIVEDI, ¥YOT! J NAME -
STREET ADDRESS 163&[& STREET ADDRESS \("lq New "m Potnl
orv-s-ze | ORMOND BEH FL 32174 CTY-ST-2IP WP o FLo 3 5dUn
TTLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2P OITY-5T-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-51-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}(i). Florida Stalutes. | further certify that the information
indicaled on this report 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 officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all ather like empowered.

SIGNATURE: A SiCI2riZese REQUIRED

H-13-023  sy- 19 358

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phona #

COLOD AL

"y

CR2E034 (10/02)

%



