I V
H

2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #  P98000005025 ng 07, 2002f8§00 am 3
1. Entity Name * .. ) - ecretal y O tate B
JAY BHOLA, .INC. ... 02-07-2002 90050 025 ***150.00

@ .
Principal Place of Business Mailing Address
1400 NORTH ATLANTIC AVE 1400 NORTH ATLANTIC AVE
DAYTONA  BEACH FL 32118 DAYTONA BEACH FL 32118 )
2. Principal Place of Business 3. Mailing Address H“"Ill '|| lllll m" "m ||”| Illu "m“II””"““IHI“ “" ||Ii

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3487594 Not Applicable

Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Additional

i Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

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

101 WEST BURLEIGH BLVD.

TAVARES FL 32778

City FL Zip Cade
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.
SIGNATURE - L
Signature, yped o printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when rams‘atinq) B . . . o ~“"1 o oy :rgf-
A=, a L e oL —_ . i o e = e oa
3 L I * . oot t

Corpartion is €ligible to satisfy its Intangible [~ +t * - FILE NOW!!! FEE(Q $150.0 - P :

L ek L L it g Ao 10. Election Campaign Financing $5.00 May Be

_Tax ﬁ'mg rfequrremem and elects te do so. « Atar May 1, 2002 Fee will be $550 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) O Make Check Payable rtment of State
11, - QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, P O Delele e [ Change (] Addtion | 5
name. -1 PATEL, MINA NAME o
staeeT Anoress | 1400 N ATLANTIC AVE STREET ADDRESS §

. :
CITY-8T-2IP DAYTONA BEACH FlL. 32118 CITY-5T-2IP o
g — [
THLE VP* ’ O Celete TITLE [ Change [ Addition | &
NAME PATEL, MAHENDRA NAME
STREET ADDRESS | 1400 N:ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP DAYTONA{B_EAC_H FL 32118 CITY-ST-ZiP
TILE R el Rt ' " [ Dete TILE . [ Change [ Addition
NAME PATEL, MAHENDRA RAME
STREETADDRESS | 1515 8. RIDHEWOQOD AVE STREET ADDHESS
orv-s-z¢ | DAYTONA BEACH FL 32114 CATY-ST-2P
TILE D [ Delete TIMLE Change [ Addition
NAME PATE, MOHAN NAME Pate l) Mo h an ﬂ
sTReeT ADDRESS | 484 S ATLANTIC AVE s , STREET ADDRESS
CITY-S7-21P ORMOND BEACH FL 32176 CITY-ST-2IP
Tme D ' [T Delete TITLE . ‘KChange (] Addition
NAME PATEL, PRASIP NAME Pate ! ) Pra cl[ P
sTReeT A0oRess | 640 S RIDGEWOOD AVE STREET ADDRESS
crv-sr-2¢ | DAYTONA-BEACH FL 32-1147 orTy-ST-2P
TALE : 71 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.C7(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. L
3
Y E o AN S AN TR AR — - -
SIGNATUR )PelellE S ZQUIRIEED L &m0l ngh 28X U5t
— SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




