2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050622 Jan 26, 2000 8:00 am

1. Entity Name

JAY SANTOSHE, INC. Secretary of State

01-26-2000 90095 045 ***150.00

Principal Place of Business Mailing Address
121 NORTH US 1 121 NORTH US 1
TEQUESTA FL 33467 ‘ TEQUESTA FL 33469-2737
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number _J?pplied For
65-0677950 e
Zi . Zi -
P Country P Country 5. Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

. PATEL, RASHMIKANT _ .
121 NORTHUS 1
. TEQUESTA FL 33469

“Strest Address (P.C. Box Number is Not Acceptable)

Gity _ FL | z° Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Regi: d Agent sig quirad when rei ] CATE
9. This corporaticn s eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N
N - ! 10. Election Campaign Financin: K ]

Tax filing raquirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc';ltr?but'lon. 9 O fdsd gﬂ ohgiisB

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND O!RECTORS N1
TITLE PD O pelete TITLE (O change [ -7
NAME PATEL, ROASHMIKANT HAME
sTREET ADDRESS | 6620 JUPITER GARDEN BLVD. APT. G STREET ADDRESS
CITY-ST-279 JUPHER FL 33458 CITY-81- 2P
TTLE STD O Delete TME Dcange
NAME PATEL, VILAS NAME
street noness | 6620 JUPITER GARDEN BLVD. APT. G STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-57-2P
TITLE 3 pelate TILE [dchange [+
NAME o NAME = | | e e e . e - -
STREET ADDRESS STREET ABDRESS
CITY-ST-2P GITY-5T-2IP
TITLE 7 Delete TITLE . [JChange [ 2"
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE [Jchange [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 petgte TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cartify that the informatior
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 directc
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Q@-r%&r i ey RIS ANT FHWL {-19-2ovv  5b)~ 7HP-B2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




