FILED

2003 FOR PROFIT CORPORATION Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #

1. Eniity Name

JAYARA, ING.

P97000015964

02-12-2003 90099 022 ***150.00

hPrincipal Place of Business

563 WEST QAKLAND PARK BLVD.
OAKLAND PARK FL 33311

Mailing Address
225 N ARLINGTON HTS RD #2089
ELK GROVE ViLLAGE IL 60007

GV ARATRR

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 650737050 Applied For
- Naot Appficable
i G Zi Count it
&P ountry ° oumtry 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
~|— 6. Name and Address-of Current Registored Agent=— === = «=| == cc === 7. Name and Address of New.Registered-Agent: . -~ .. -} -

JAGMOHAN, JAYAKA
563 W OAKLAND PARK BLVD

4 ‘OAKLAND PARK FL 33311

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of reg‘sst’iared agenl.

[

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and Litle if applicable

(NOTE: Registered Agent signaturs raquired when rainstating}

DATE .

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

* $5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITLE PSD O pelete ME Flchange [ Addition g
NAME JAYARA, JAG M NAME 3
street aoesss 225 N ARLINGTON HTS RD #209 STREET ADDRESS 3
crv-st-zr |ELK GROVE VILLAGE IL 60007 CITY-5T-21P g
TITLE ] Delete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY -$T-2P

TILE - Croems “TITLE —= s e[S} -Ghefge— ] Aduition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7P

TILE [ Delete TLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee gmpowered ta execute this report as requi
changed, or on an attachment with an adarfess, with all other likg gmpowered.

SIGNATURE:

red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #




