.- =SS FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT#  P96000099694 Secretary of State

1. Entity Name .
JASMIR MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address
1435 S. VOLUSIA AVENLE 3 2.0 1495 S. VOLUSIA AVENUE . ¥ 2.0 | . 55 0 024 88 +
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3419144 Not Applicable

- - g —

Zp Country ap ountry §, Certificate of Status Desired O $8.75 Additional
o i o I Y N I Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Addregs of New Registered Agent
Mame

CHAUDHARI‘ GOVIND Street Address (P.Q. Box Number is Not Acceptable)
1495 S. VOLUSIA AVENUE
STE 201
ORANGE CITY FL 32763 City FL | Zin 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. | am familiar with, and accept
the obligations of registered agent.

Sigga:ure. typad br peinled name of registered agent and fitle  apphcable (NOTE: Registered Agent signature requirad when reinstating} DATE

o D e wh b stea T[T T T | eGion Campaign Fnanong " $5.00 way e
W ' . v Trust Fund Contribution. O Added to Fees

Make Check Fayable to Florida Department of State
10. QOFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [J elete TIE [Jchange [ Addition
NAME CHAUDHAR!, GOVIND NAME
stReeT aooress | 157 VISTA OAK DRIVE STREET ADDRESS
GITY-ST-ZiP ORANGE CITY FL 32763 GITY-ST-21P
TTLE 81D [ pelgte TILE . [ change ] Addition
MAME CHAUDHARI, MEENA NAME .
STREET ADDRESS | 157 VISTA OAK DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD-FI-32779- = ~—————=== ~ ~ R.civ-sr-2p s ) =
TITLE 1 Defete e ‘[chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F .
TITLE ] Delete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ Delete e ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE (O peiete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP

CR2E034 {10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Biogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O-{7—-03

HING Dats Daytima Phona #




