FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000040587 Ay ecretar V of State
1. Entity Name £ 4 04-02-2003 90067 020 ***150.00
" JAl JALARAM ENTERPRISES, INC.
Principal Place of Business Mailing Address
2580 STATE RD 18 2580 STATE RD 16
SAINT AUGUSTINE FL 32002-0702 SAINT AUGUSTINE FL 320920702
2. Principal Place of Business 3. Mailing Address H"”l” "l ll”l |“” ||m "m |||” ||“| |‘|“ I”" |’||l m“ ’"l I"l
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0668478 Not Applicable
ap Couniry zp Country 5. Certificate of Status Desired O $8'75 ﬂ@dditional
Fee Required
~&~Name and Address of Current Registered Agant— - -- =~ + -} o—om .- =& = &7,«Name and Address of New Registored Agent
Name
THAKKAR, SANMUKH S Street Address (P.O. Box Number is Not Acceptable)
2580 STATE RD 16 .
SAINT AUGUSTINE FL 32002-0702
2 City FL | 20 Code
8. The above named entity st}lbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
. the obligations of registere? agent.
SIGNATURE : v
' Signaiure, typed or n:lnte_d name of regisiersd agent and titie if applicabla. {NOTE: Registerad Agent signaturs reéquired when rainstating) DATE
FILE NOW!!! ‘FEE IS $150.00
ol H N . Electi ign Fi i
After May 1, 2003 Fee wil be $550.00 e P e a0y 3500 May oe
Make Check Payable to ﬁiorida Department of State ) '
10. ) ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DvS :; ’ [ Detete TILE o [ change [T Additien
NAME SANMUKH, THAKKAR ” NAME
STAEET ADDRESS 2580 STATE RD 16 . STREET ADDRESS
arv-sT-zP | SAINT AUGUSTINE FL 32092 Giy-<T-2IP
THLE DPT [ pelete TITLE [Jchange  [J Addition
NAME THAKKAR, PRAVINAS NAME
STREET ACDRESS 2580 STATE RD 16 STREET ADDRESS
CITY-ST-2IP SAINT AUGUS.”NE FL 9092 CITY-31-2iP
TITLE B ) . O Dslee TITLE. ) [CJchange [ Addition
NAME : T B 7T I - T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-$7-21P CITY-ST-ZIP
HITLE [ pelete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida 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 ettect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Btock 11 if
changed, cron an anachmen; with an address, with all ather like empowered.

) '

SIGNATURE: ; :F mﬂf?“' RE@UHRED ] e X ?ﬁ¢'¢£23’¢?éj'

Date Daytime Phone #

Ay

AY  L880L00

CR2E034 {10/02)



