2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ8000034491

1. Entity Name

JAY JALARAM, INC.

Mailing Address

604 E. DUVAL STREET

A & M DISC BLVD.

LAKE CITY FL 320554056

Principal Place ¢f Business
604 E. DUVAL STREET

A & M DISC BLVD.

LAKE CITY FL 32055-4056

3. Mailing Address
et Dise

2. Principal Place of Business

Asrd Prce Bev B 17

Pey #7%
Suite, Apt. #, etc.

3aq £ Duved St

Suite, Apt. #, elc.

3erdyi g puvel st

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90148 050 ***150.00

IR TR T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
Latce c7 /i Fl Lotee 1Y [FL 53-3534111 Not Appiicable
Zip Country Zip Country O $8.75 additional

IZesSycst TS A T [Barss e s e~ WIS A = T

.5, Certilicate of Status Desired

Fee-Required= ==== .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N HZAS VI BRAT  PATEL

PATEL' RAINI Street Address (P.O. Box Number is Not Acceptable)
102 PARK LANE o
LAKE CITY FL 32044-4056 tug. ? e
City L&_pl_e a‘,‘/g FL Zip C%iei_zozs

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 obligations of registered agent.

SIGNATURE

Sighature, typed or printed name of registered agent and titls it applicabla

(NOTE: Registered Agem signature required when reinstating} DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PTS [ Dalete TLE [ change ] Addition
NAME PATEL, RAJNI NAME

STREET ADDRESS 604 E. DUVAL STREET STREET ADDRESS

CITY-ST-2IP LAKE C|TY Ft 32055 CITY-ST-2IP

TITLE O Detete TITLE ] Change - [] Addition
NAME NAME

STREET ADDRESS ¢ e b R L STREET ADDRESS

CImy-3T-2IP ony-sTap | T - - — T e T

TITLE [ pelete TITLE [ change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2IP

TTLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete - TTLE [ Change [ Addition
NAME s e " g name

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-71P

TITLE [ Delete TITLE O Change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

CRYENRA (10/09)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sianaTure: e TURE REQUIRED

3-l.cX 23¢ 757. 5942

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Data . Daytima Phona #

HEGEOON

AY



