FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000074681 Secretary of State
03-05-2003 21155 007 ***150.00

1. Entity Name

JV INC,

Principal Place of Business Mailing Address

8910 N. DALE MABRY. SUITE 38 T 8910 N. DALE MABRY. SUITE 38
TAMPA FL 33814 ‘ ' TAMPA FL 33614

2. Principal Plage of Business 3. Mailing Address { ||||||I| “I ’l”l ||m “"I I|IH ||m "IH Ill" Ill'l ||||] llm “l’ lIIl

/G20 = Fpr Adewvels | PO Rox 7339

Spite, Apt. #, etc. Suils, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

SBon 4

¢ City & State City & State 3. FOl Number Ao
g7 WESLEY Crider 56-3398939 e

Zip - Country Zip Country " ” . $8 75 Additional
~ : . - 5. Certificate of Status Desired " h
ﬁ 336 Yo ) 6;’#—0 ﬁ 33_5 9‘(/—-0/0.( Ll Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.= - - : T L 2 R Tan T e T e e . . .- | -Name L= S . PRI . . -
RAJU, HG Street Address (P.O. Box Number is Not Acceptable)
5455:8LUE HERON LN
WESLEY CHAPEL FL 33543
. City FL Zip Cade

8. The above némed 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 accept
the obligations of registered agent.

SIGNATURE :
Signature, typéd of printed name ol registerad agent and title if applicable. {NOTE: Regislered Agent signature required when reinslating) . DATE
FILE NOW!!! FEE IS $150.00 . N
9. ElectionC Financi
Ber ey 1, 2003 Fos wil bs $55000 Fecten Compaiy Foaneng - $8.00 way o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O Delete TILE [ Change  [7] Addition
NAME SINGH LALWANI, JIWAT ; NAME
streer apoRess | 5455 BLUE HERON LANE STREET ABDRESS
CITY-§7-21P WESLEY CHAPEL FL CITY-ST-21P
TITLE T Defete TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME 3 celete s [ Chenge [ Acdition
"NAME“‘— i T ————— T T Rt e T e e LM e o T g - - NAME'—‘—-‘ " m——— ———re - - - e k] -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY -ST-21P
TITLE 1 Delete THLE [ Change  [C] Aodition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby cerlify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with ar address, with all other like empowered.

sionaTuRe: _ 2mstueE Seermen a/ SB35

/ su}y{xrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daia Daylime Phone #

AV OcBI9t0

CR2E034 (10/02)



