FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P98000033508 2 Secretary of State
02-21-2003 90166 037 ***150.00

1. Entity Name

DIVYAJYOT, INC.
Principal Place of Business Mailing Address . -
2826 LKLD HIGHLANDS RD P.O. BOX 340°
LAKELAND FL 33808 EATON PARK FL 33840
N o R R
LKI8 LKLD. HIGH A Ds B Z¥)\8 LD, HIGHLAS IRD
Suite, Apt. #, etc. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & State Cj State 4. FEI Number Applied For
M‘fwﬁ E,G‘QJPA“ @' WD, M f Dﬂ-- 533507114 Not Applicable
Z% 3 Q o 3 . Country _Zé);}? ) _g . Country 8. Certificate of Status Desired 0 ?i‘ggu_‘:?e‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S;O:::: ESEEH STE. 30‘0-’.—“ T e Stréet Adc;ress (;.70‘ éﬁx Nurmber is Not Acceptable) -
ALTAMONTE SPRINGS FL FL

City FL Zip 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 cbligations of registered agent.

SIéNATURE

Signature, typed or p_rimed nama of registered agent and tite it applicabie, (NQTE: Registerad Agent signatura required when reinstating) DATE
& FILE NOW!!! FEE IS $150.00 o
- . 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O fdded to F?;s °
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TTLE P 'Delete TITLE M'DW ' Change (] Addition | &
NAME PATEL, MAHESHKUMAR A A AT At L. e S
streer aooress | 1830 SANCHEZ AVE. STREET ADDRESS | £7L4-2 5 I HLAWD ¢ \/ ISTA ¢ ],’e . ;}:
orv-sr-z | LAKELAND FL 33801 em-stze ) AR g D ﬁ? 22X13. i
TILE VP ﬂnerete TmE oy 4 Change (] Adeftion %
NAME JAYANTKUMAR, PATEL NAME et rNCH AN
streeT boress | 5532 HIGHLANDS VISTA CIR STREET ADDRESS 21; gf < HTM s VISTHA QR
crv-st-zp - [ LAKELAND FL 33813 CTY-ST-21P 1 (s = 23812,
TILE S ﬁ Deleie TILE ' ’ {1 change [ Addition
NAME DAKSHABEN, PATEL NAME
STREET ADDRESS | 1830 SANCHEZ AVE STREET ADDRESS
TTvisize | LAKELAND'FL 33801 "~ - T mm o el OTYISTIP - | e aes T Tt SR B
TTLE T %Delete TMLE : [ Change  [J Addition
NAME PATEL, VIRENDRAKUMAR NAME

streeT appress | 4820 TRADITION DRIVE
crv-st-zp | LAKELAND FL 33813

STRECT ADDRESS
CITY-ST-2IP

TTLE 3 Delete THLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE ] Delete TILE ’ [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-$7-2IP

filigly Joes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
e and gecurate and that my signature shall have the same legatl effect as if made under cath; that | am an officer or director
eq to gxecute this report as required by Chapter 607, Fiorida Statutes:.and that my name appears in Biock 10 or Block 11 if

12. | hereby certify that the information supplie
indicated on this report or supplernental rgfort
of the carporation or the receiver or trustfe em i
changed, or on an attachment with an gidres th al{ othfer like empowered.

SIGNATURE: ___SIGINZ/SREON B Rk frer 9*/ )37/"3’ . BL3- L7002

SIGNATURE ARerTYPEd OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Date Daytime Phone #
/




