o

ZOOfUNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
Joti Enterprises In¢

PS7000088654

]

33881

Principal Ptacs of Business

3525 Hwy 17 N

Winter Heaven, FL

Mailing Adtfress

2. Principal Place of Business
3525 Lake Alfred Road

3. Mailing Address

500 E Semoran Bivd, Ste 2-J

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am

Secretary of State

05-21-2002 90884 011 ***150.00

DO NOT WRITE IN THIS SPACE

SINGH HAY

RE, GURNHAM

3525 LAKE ALFRED ROAD
WINTER HAVEN FL 33881-1447

City & State City & Stato 4. FEI Number Applied For
Winter Haven, Fi_ Casselberry, Florida 65-0831117 Not Applicable
" " - b -
Zip Cpun it Zip Country 5. Certificate of Status Desired I—l $B'75 . Additional
33881 USA 32707 USA - Fee Required
—- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e

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

City

FL

Zip Code

SIGNATURE

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.

'\j' *Signature, typed or printed name of registered agant and fite if applicabla.

{NGTE: Registered Agent signature required when reinstating)

Data

9. This corporation is eligible to satisfy its Intan-
gible Tax filing requirement and elects to do so.
-
{See criteria on back)

OFFICERS AND DIRECTORS

kot
A

10. Election Campaign Financing
Trust Fund Contribution.

L]

May Be

$5.00
Added to Fees

I'
i
!

CR2EQ34 (9/99)

11. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Director L Ipelete |rme [ Tchange |_]Addition
NAME SINGH HAYRE, GURNHAM NAME :
streeT anoress | 3925 LAKE ALFRED ROAD STREET ADDRESS
orv-st-ze _ |WINTER HAVEN FL 33881-1447 CITY - 5T -2m
TITLE |_| Delate  |rtme L_I Change I_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY. 8T - ZIp
sme—"— Tt T e e - ‘|:|Delle' lme e —— - - - -*—-I::l Change. I_IAddition...
- | NAME ' NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - 8T . ZiP
TITLE |_| Delota TITLE l__l Change |__| Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -ST-ZIP CITY - 5T . ZIP
TITLE !_J Delete TITLE u Change l_lAddilion
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY -ST-2IP
TITLE L_J Delete |7 L_' Change L_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CiTY -ST-2ZIP

SIGNATURE:

13. | hersby cerify that the information supplied with this filing does not qualify for the exem|
information indicated on this report or supplemental report is true and accurate and that
| am an officer or director of the corporation or
name appears in Block 11 or Block 12 if cha

A

stee empowered to execute this raport as required b
, or on an pttachment with an address, with all other like empowere

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
my signature shall have the same legal effect as if made under cath; that

y Chapter 607, Florida Statutes; and that my

d.

N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"I/s,_]ww

Data et

o

o meaa ez




