2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083303 I Apr 30,2001 8:00 am
i ecretary of State
L & JHOTELS INC.

04-30-2001 20358 001 ***150.00

Principal Place of Business Mailing Address
4857 W IRLO BRONSON HWY 4657 W IRLO BRONSON HWY
KISSIMMEE FL 34746 KISSIMMEE FL 34748 il ) 3
2. Principal Place of Business 3. Mailing Address ||||“||| "I mll |||” |I|m Ilm mll | II " ”” II'" ml l"'
4700 W IRLO BRONSON HWY|4700 W IRLO BRONSON HWY
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 599120802 Applied For
KISSIMMEE, FL KIVSSIMMEE + FL. Not Applicable
3227 46 Country g‘ﬁ? 46 Gountry 5. Certificate of Status Desired O Ei‘ggqg?g{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

USDH Ty

Name

JEYASELVAN, KANA

4657 W IRLO BRONSON HWY 276567 TR0 BRONSON 1Y
KISSIMMEE FL 34746

3ATAE

' KISSIMMEE

8. The above named entity subrits this statement far the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida,

SIGNATURE /<* 0'60( —— g1/15/01

Sgnature, typed or printed nerne of registered agent and title if apolicable [NOTE: Regstared Agent signature reauired when réinstal ng) DATE
; ; - ofy i i i Al FEE 5000
9. This ggrporaiwc_)n is eligible 1o satisfy its Intangible ] FILE NOW!IT FEE !S; 5150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aftar MAY 1, 2607 Fae will be §550.00 Trust Fund Centribution . Add.ed o Fe)cfas
{See criteria on back) a Maks Chech Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Dedete e O change {7 Additéo?’
NAME KANA, JEYASELVAN NAME
STREET ADDRESS | 4657 W IRLO BRONSON HWY smeeraooress | 4700 W IRLO BRONSON HWY
CITY-57-21P KISSIMMEE FL 34746 Iy $T-7P KISSIMMEE, FL 34746
TITLE VPT B Detete TITLE [ Change [ Addition
hise JEYASELVAN, THIRUTHAMBIGAI NAE
STREET AD0RESS | 4657 W IRLO BRONSON HWY STREET ADDRESS
Cry-$r-zip KISSIMMEE FL 34746 CITY-$7-2IP
TITLE [1 Delete TITLE [ Change [ Additicn
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-81-2IP
TITLE 1 Delete TITLE [ Change [ Addition
MeME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-212 CITy-ST-2IP
TITLE [ Belete TILE CdChenge [ Additien
NAME NAME
STREET ADDRESS STREET AUBRESS
CIFY-ST-2IP CITY-5T-71°
TLE [ Celete TILE {J Cnange (] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Clz¥-ST7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 115.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

01/15/01
spenaTURE: [ © —

"';l

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phore #

CR2E034 (10/00)




