2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011922 | Jan 2§, 2001 8:00 am

1. Entity Name
JAI HANUMAN INC. Secretary of State
01-25-2001 90221 001 ***150.00

Principal Place of Business Mailing Address
(/O 2805 SAFE HARBOR DRIVE C/0 2805 SAFE HARBOR DRIVE
TAMPA FL 33618-4534 TAMPA FL 33618-4534 AR VI TS T
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3570251 Applied For

MNot Applicable

Zip Country Zip Couniry 5. Certficate of Status Desred [ $8-79 Additional
Fee Requirad
6, Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
' Name
MAKANJL, J ‘
C/O 2805 SAFE HARBOR DRIVE Street Adaress (P.O. Box Number is Not Acceptable) -
TAMPA FL 33618-4534

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.

SIGNATURE Signature, typed or printed name of registsred agent and titla if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
. This corporation is eligi isfy i i I k ) - .
B e 0% | MY & oo Fee it nogpgp | 10 EocionCarpon Fncig _ $5.00 way ne
g e Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONﬁ;’CHe\NGES TO OFFICERS AND DIRECTORS IN 11,
TITLE ] O Delete TITLE [ Change @' Addition
NAME MAKANJ, JASU NAME My KESH (.'ﬁ% -,
sTReeT Anoress | 2805 SAFE HARBOR DR SIREETADRESS | ) Gy ¢ S g.% . DRwE,
orv-sT2r | TAMPA EL 33618 . an-st | T on Py, B ?,’Z,(.,\ g i
THLE O Celete TITLE D § KG:C,TD'& b) [ Change \jzﬂddiuon
NAME NAME U SHA p ,
STREET ADDRESS STREET ADDRESS 9.8' o { S D f&\\(e
CITY-ST-2iF CITY-ST-7IP . ﬁ’ 2 Zb.\ E/
TITLE~ - Co - '3 pelete TTLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TIE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE i [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-7IP

13. 1 hereby certify that the information suppiied with this fifin g does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 cn an attachment with an addzess, with all other like empowered.
// 4/ 01 £)3-932-1f

SIGNATURE:
Data 7 Daytima Phone #

CR2E034 (10/00)



