FILED

FROM : FAX NO. : 4259498520 May 05, 2003 8:00 am

Secretary of State

(05-05-2003 91418 041 ***150.00

5 ,
200.¢ UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # ra7000088654
1. Entity Name
Joti Enterprises Inc
Principal Place of Business Mailing Address
3525 LAKE ALFRED ROAD 3525 LAKE ALFRED ROAD
WINTER HAVEN, Fl WINTER HAVEN, FI 11040416
33881 332881
2, Prncipal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applled For
65-0831117)  Not Applicable
Zip Country Zip Country . . $8.75  Additional
5. Certficato of Satus Desired [ ]2 =000 wicag
" 6. Name and Addresas of Current Registered Agent—— - | 7 Name and Address of New Registered Agent-~" " ~ -
Name
SINGH HAYRE, GURNHAM Street Address (P_O. Box Number is Not Accaptable)
3525 LAKE ALFRED ROAD
WINTER HAVEN FL 33881-1447
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florda, -

?l GNATURE

L Signature, typed or printed name of registered agent ang tille iF 3pplicatia. {MOTE: Registored Agent signallire requirad whan reinstatingy Date

'8, This corporation is eligible to satisfy its

Intangibte Tax filing requirement ang olects {16, Election Campaign Financing $5.00 May Be

' to do sc. (See critaria on back) Trust Fund Contribution. Adved 1o Fees
P19, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e Director (loeiee  |rme {Jcnange [ nadition
NAME SINGH HAYRE, GURNHAM g
streeT anpress | 3929 LAKE ALFRED ROAD STREET ACDRESS
avv.ar-ze | WINTER HAVEN FL 33881-1447 CITY. BT. 21P
TME D Delsta e D Changs DAddition
NAME NAME
GTREET ARDRESS SYREET AQDRESS
Vo lemesrige — omy a1 2P
me Delete TImE A DChange DMdi‘liun
NANE Mz T TTT T T T R '
STREET ADORESS STREET ADDRESS
CTY. ST . 78 CITY - 87 .71
YILE D Delate TIE . L___j Change r_-l Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
oy . ST.21P CITY. RT. 28 -
M D Delete TmE DChange D Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
| S ST 217 CITY.5T-z
me - D Celets  |[tme D Change D Addition
wNeE T NAME
STREET ADGRESS STREET ADORESS
oIty -87. 2P - ’ CITY . ]T- 21

13. | hereby cantify that the information supplied with this filing does not qualify for the exsmption stated in Soction 119.07()(i), Flotida Statutes. | furiher cettify thal the
information indicated on this repoft o supoiemental report is tue and accurate and that my signature shall have the seme lega! effect a3 if made under path; that
| am an officer or director of the comaration or the receivar or trustes empowered to axacute this raport s raquired by Chapier 807, Florida Statutes; and that my
nama appears in Block 11 or Block 12 if changed, or on an atischment with an adcdress, with il other ke empowared

SIGNATURE: : U-J3-03 343-999- 1 § 60

SIGNATURE AND TYPED €R PRINYED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

CRED34 (9439}



