2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P99000025469 Secretary of State
1. Entity Name 03-31-2003 90145 047 ***150.00
JOGI INC.
Principal Place of Business Mailing Address
3512 KLIMER DR. 3512 KLIMER DR,
PLANT CITY FL 33567 PLANT CITY FL 33567
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
’ : 59—3562333 Not Applicable
e eicalL R L .S e |5 Cortificate of Slatus Desired, . [, $8.75 Additional
~ - ~Feea Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL' SURESH Street Address (P.O. Box Number is Not Acceptable)
3512 KLIMER DR.
PLANT CITY FL 33567
City FL 2Zip 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 obligaticns ¢f registered agent.

SIGNATURE
Signalure, lyped or prinfed nama of regisiered agent and ile if applicable. ({NOTE: Registered Agent signalure requirad when reinstating) DATE
3

. FILE NOW!!! FEE IS $150.00 . - )

. . El Financin

After May 1, 2003 Fee will be $550.00 - Trﬁg Ilc-‘)zntc:iagopri:?;utilo: o il fgj.gi%wz?éf °
Make Check Payable to Florida Department of State
10, -QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O pelete TTLE [ Change [ Addilion
NAME PATER, SURESH S NAME ,
streeT aooress | 3512 KILIMER DR STREET ADDRESS .
CITY-ST-ZIP PLANT CITY FL 33567 CITY-5T-7IP
TILE S 1 Delete TITLE [ change  {J Addition
NAME PATER, JAISHREE S NAME
sTheer aoResS | 3512 KILIMER DRIVE STREET ADCRESS
CiTy-51-21p PLANT CITY FL 33567‘ Sy ety e ey e e O ST WP ) Lt e I e Dmmm -
TIMLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TITLE 1 Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-21P
TILE [ velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate 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 empawered to is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an adcdress, with all o powered.

SIGNATURE: e bTWRES FEQUIRE -3/1:;/«:3 @13) F34-5o0

LAIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date =~ Daytime Phone #

——rr

CR2E034 (10/02)



