*2001 UNIFORM BUSINESS REPORT {UBR)

FILED

5

DOCUMENT # P99000055570

1. Entity Nama

JAY KRISHNA ENTERPRISES, INC

Secretary of State

05-15-2001 90097 005 ***150.00

Principal Place of Businass Mailing Address

Jul 03, 2001 8:00 am

749|NFEDERM.H""..STEG'7 7‘“"me..mc'7 LETLIEREAT L g
BOCA RATON FL 33487 BOCA RATON FL 3487
Suite, Apt. #, alc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE '
City & Stale City & State 4. FEl Numbsr PPUED FOH Applied For
S-0935530 Not Applicable
Zp Counity Z Country 5. Conficato of Status Dasied (] 9079 Additona)
Fep Aequired
6. Rame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
S - ECENC M e —a= - = -—-*Nm—"" - T T T - T
GLADSTONE, STEPHEN A
Strget Address {P.O. Box Number is Mot Accepilable)
7301-A W. PALMETTO PARK RD., STE. 305C g
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida.
SIGNATURE .
Signature, typed or printad neme of registered agant and titi i applicable. {NQTE: Ragistarad Agent SNt required when neingtating) DATE
9. This corporation s eligibla to satlsty its Inlangible FILE NOW!II FEE IS $150.00 10. Election C o Financh
Tax fling requirement and efects to o 0. Aftor MAY 1, 2001 Fee will be $550.00 o i T nanaing $5.00 vay 8o
‘(See criteria on back) Mzke Check Payable to Department of State
11. QFFICERS AND DIRECTCAS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Detetn TME DOchange O Addiion | S
HAME PATEL, BHARAT. NAME e
streeT ADORESS | 7491 N, FEDERAL HWY., STE. C-7 STREET ADDRESS §
orv-51-2P | BOCA RATON FL 33487 ‘ CIY-§1-1P i
TME [0 Detete TME Ochange [ Aadition g
NAME NAME
STREET ADDRESS STREET ADDRESS !
GITY-S1-2P CiTY-ST-2P :
TME 0 delete ms ! Ochange [ Addition
b HAME - - e . e V0 T —
STREET ADDRESS STREET ADORESS
CITY-5T-1° CTY-ST-ZP
TRE T Delete TLE O ctange [ Adition
NAME . NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CTY-S1-29
TME O pelese e Ochange [ Agdition
HAME NAME
STREEY ADCRESS STREET ADORESS
ORY-51-2P EmY.ST-2P
TmE O pelste TmE {1 Change [ Addliion
NAME NAME
—SInEET MODRESS _ LSI'HE[ADBGESS ‘_“,
CITY-§1-2P - - -— g CI"'S‘I‘:EF—* . —— .

13. | heraby ceity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.02(3)(i), Florida Statutes. | furthar certify that the inlormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowered to @xecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ettachment with an address, with all other like empowared.

SIGNATURE: __cr" G- > ¢ 5B1) 26 - HB%e

Ba TYPED OR PRINTED HAWE OF SIGNING OFFICER OR BIRECTOR

Deytime Prone #

AlZy|o}
Gore




