2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

DOCUMENT #  P98000064775 QY 2,2002 8:00 am
1. Entity Name _ A ecretal y Of State
JAY MATAJI CORPORATION 05-22-2002 90149 021 ***150.00
Principal Place of Business Mailing Address
CHOICE FOOD STORE CHOICE FOOD STORE - -
2801 22ND AVE N 2801 22ND AVE N
— — ““”“l “I mll Ilm II"I"NIIM Il“l |I“I MM“H |||I‘ m' ‘II'
2. Principal 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 Applied For
59‘352‘414 Not Applicable
H N t .
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAT EL’ VAISHALIBEN V Street Address (P.O. Box Number is Net Accepiable)
2801 22ND AVE NORTH
SAINT PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica,
At o
SIGNATURE %G ' o <.‘-/ K6 ( 2
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired whan reinstatingy DATE
. Thi ion is eligible to satisfy i ibl FILE NOW!I! FEE IS $150.00 . o
T ymant o eiots 0 €0 o7 After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Fnancing $5.00 may Be
e ' ¥ 1 : Trust Fund Contribution. 0 Added to Fees
{See cri Make Check Payable to Department of State
1. OFFICERY AND DIRECTORS 12, ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 1
TITLE DV [ pelete TITLE [ Change [ Acdition
NAME PATEL, VIWAYKUMAR B NAME
street anoRess | 2801 22ND AVE N STREET ADDRESS
erv-st-ze | ST. PETERSBURG FL 33713 cy-S1-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
THLE [ celete TITLE [ Change [ Addition
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true an accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12if
changed, or on an attachment with araddress, with all other like empowered.
i C'#" ST TR [F LA A ER T -
SIGNATURE: C,@ QL === REQUIRER O‘f’/ﬂi o2 727-327-812%
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s




