2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

FILED
:

DOCUMENT # P96000014646 ecretary of State
1. Entity Name 04-23-2003 90281 024 ***150.00
JHD ENTERPRISE, INC.
Principal Place of Business Mailing Address
2904 SOUTH ORANGE BLOSSOM TRAIL 2219 5. MACON COURT
GRLANDO FL 32805 AURQRA CO 80014
I N TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3363303 Not Applicable
. Pp!
Zp Country “ip Country 5. Certificate of Status Desiret O $8'75 Additional .
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PATEL' JITENDRAKUMAR c Street Address (F.O. Box Number is Not Acceptable)
2904 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32805
o . , City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. {NOTE: Registsred Agent signature reguired when reinstating) DATE
G FILE NOW!N FEE IS $150.00
= 9. Election C ign Financi
Ator May 12003 Foo wil b $5500 ety s 1y $5.00 e e
,‘Make Check Payable to Florida Department of State ‘
“10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE VP [ Delete TMLE [ Change [ Addition g

NAME PATEL, JITENDRAKUMAR C NAME 2

streeT a0oress | 2804 SOUTH ORANGE BLOSSOM TRAIL STREET ADORESS 3

crv-st-z¢ | ORLANDO FL 32805 CITY-ST-2P 2
o

TIME P O Delete ME O3 change (] Acdition | &

NAME PATEL, SHATISHCHANDRA NAME

street anoress | 2219 S MACON COURT STREET ADDRESS

orv-st-zp . {AURORACO.80014- - . . . o o Qowstae o) L imm e e .-

TTE O petete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2/P CITY-ST-21P

THLE [3 palete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [T Getets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete ©f Tme [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rece I trpste mpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachme hapf a with all other like emzowerad.

SIGNATURE: NAPORE REQUIRED 4lyles (3)55-27p

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data hal Daytima Phone #




