FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P99000027256 Secretary of State

1. Entity Name 03-24-2003 90157 025 ***150.00
SHREE JALARAM #2 INC.

Principal Place of Business Maiting Address
2606 FOWLER STREET 2407 EAST MALL DR
FT. MYERS FL 33901 FT. MYERS FL 33901
2T EAIT AP DA
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Anplied Far
Fre myent SF3578779 Nol Applicable
2p - VCountry_F_ - : ap ;g?'y'g f== ~P°&} A - .-5. Certificate of Status Desired __ ] _. :E‘g‘;g‘gg:(;“.oﬂ?' N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL' BHUPENDRA Street Address (P.O. Box Number is Not Acceptable)
2606 FOWLER ST
FT. MYERS FL 33901
i 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 Fiorida. | am familiar with, and accept
» the obligaticns of registered agent.

CR2E034 {10/02)

SIGNATURE
Signatura, typed or printed name of registared agent and Iitls if applicabla, (NOTE: Registered Agent signature raquired when rainstating) DATE
—
AﬂF"I_\f N?Vz\léu!a ':_.EE Isllilsgég 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi ) ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of $tate
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete THLE [ change [ Addition
NAME PATEL, BHUPENDRA . NAME
streeT anoress | 2606 FOWLER STREET STREET ADDRESS
crv-st-zp - |FT, MYERS FL 33901 GITY-ST-ZiP
TITLE [ petete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P . B cm e =RoesT P - | PR
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-ZIP
TIILE O pelgte TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-81-721P CITY-ST-7IP

12. | hereby ceriify that the information supplied with this filin(? does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida $tatutes. { 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 oath; that | am an officer ar 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 Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. :

SIGNATURE: X SIZ AL G =mEadaeD « 3192 é.%#}.?ﬂr'-urﬂ-/

SIGNATURE B TYPED OR PRINTED NAME OF SIGNING OFFICﬁbﬁ-DIRECTOR Dats Davtime Phone #

aricion ||

AY

4

i



