2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000052601 Apr 24,2000 8:00 am

11, Entity Name

JASHLOCK, INC. | ecretary of State

_ \ . 04-24-2000 90089 009 ***150.00
Principal Place of Business ’ Mailing Address ‘ ) l
108 E. CENTRAL BLVD. 108 E. CENTRAL BLVD.
CAPE CANAVERAL FL 22920 GCAPE CANAVERAL FL 32920-2606

I

2. Principal Place of Business 3. Mailing Address ll““"l "l |m||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
— IS o D9385205 | [TRerasoae
Zip Country Zip Country . ) $8.75 additional
5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL’ HARSHAD Street Address (P.O. Box Number is Nol Acceptable)
108 E. CENTRAL BLVD.
CAPE CANAVERAL FL 32920
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 Florida.
SIGNATURE
Signature, typed or printed name of ragistersd agenl and ttle f applicable. {NOTE: Registered Agent signature required when renstahng} DATE
. i N ‘ m
9. lhnsf;rorporallc_)n is e\;gml; l? szlanffyd\ts Imapgw_b_le - FFLE NOW!I FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May 8
axTling requirement and S1acts to do $o. —=Aftor-MAY ; 2000.Fee will.be $550.00. __{_.. . jrusi Fung Contribution. ___ [J___ Added to Fees
(See criteria on vack) (M Make Check Payable to Department of State et R
1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DPST O Delete TINE Tl change (7] Addition
NAME PATEL, HARSHAD NAME
streey a00RESS | 108 E. CENTRAL BLVYD. STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL FL CITY-ST-ZIP
TILE v O pelete TITLE [T change [ Addition
RAME PATEL, JATENDRA NAME
streer aooress | 1487 EXCALIBUR DR. STREET ADDRESS
CiTY-§7-2 CLEARWATER FL CITY-ST-2IP
TITLE D [ slete TITLE O Change [ Addition
NAME PATEL, SHANTILAL NAME
STREET ADDRESS | 129 HARDWAY DR STREET ADDRESS | -
- eav-sT-2e — LCLEARWATER FL . . CITY-ST-2P
————— —
TILE [ Delete TITLE — o {OChaoge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2P ) CITY-ST-ZIP
TE ‘ O Dalsta TITLE BT e O change [ Addition
NAME : o - e R .
STREET ADDRESS : . STREET ADDRESS
crv-sr-zp [ o - oo © t ff ory-st-zp
CTME oL o O Delete -. .. JJ Tme [Jchange [ Addition
NAME ¢ e - L NAME ’
STREET ADDRESS | - N STREET ADDRESS -
CiTy-ST-2p oo . CITY-ST-2IP o
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation er_the receiver.or trusiee empowered 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 attachment with an addregs, with all other like empowered. . R
ol N Al e s S T
sienaTure: _ SAE)aliedel o i L-[8-00  457-F83-814¢
SIGNATURE AND TYPED OR PRI OF SIGNING CFFICER OR DIRECTOR N Date Daytime Phone #

\

CR2E034 (9/99)



