2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000056470 Mar 10, 2000 8:00 am
. Entity Name S
ecreta f
S & S OF JACKSONVILLE, INC. ry of State
03-10-2000 90029 021 ***150.00
F;rincipa\ Place of Business 7 Maiting Address
10300 SQUTHSIDE BLVD.. UNIT 247 10300 SO_UTHSIDE BLYD.. UNIT 247
IACWENNALEE F| 32256 JACKSONVILLE FL 32256-0744
L
T = reuweves 111/ LTI
Same AL Akyve Same AL A Bove
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number Applied Far
C - _ |3H -S‘i 31 2031 Not Applicable
Zip Country aip - Country 5. Certificate of Status Desired O $8.75 additional
o o ’ Fee Required
6. Name and Address of Current Registered Agent T ] 7. Name and Address of New Registered Agent
' Name
JAIN' SUKHNANDAN Street Address (P.O. Box Number is Not Acceptable)
10300 SOUTHSIDE BLVD., UNIT 247
JACKSONVILLE FL 32256
City FL Zip Code

B. The above named entity subrits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signalure, typad or printed nama of regisierad agent and bite If applicable. (NOTE: Registered Agent signature requinod when reinstatng) DATE
9, Ihls{iorporatlgn is eligible to satisfy s Intangible FILE ‘I"JOWO.;].OFFEE ISilfgzﬂ.ggu 10. Election Campaign Financing $5.00 May Be
ax filing rgquwemem and elects to do so. @/ After MA\:‘ 1, a0 W $550.00 Trust Fund Comribution., 0O Auded to Fees
(See criteria on back) Make Check Payable 1o Department of State
1", ' OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PRES  DEMT " Delets TITLE O] Change  [] Addition
NAME SUKHNANP BN Jam NAME
STREET ADDRESS Mgug ko fulls Lw STREET ADDRESS
CITY-5T-2P Fpcksonville —FL 3 2256 CITY-ST-2P
TMLE vite PLESIDEUTF " O oelete TILE [J Change [ Addition
ol
E:F,:ZEEF ADDRESS SUTATA AN :::;EET ADDRESS '
SITY-5T-71P M %L;;{?J;gﬂ LS“ h?_":‘__ ¥L-3 1_'251‘ orv-stze |
TITEE ) © [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P
TILE [ Delete TITLE Ol change [ Adction
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e T O ekt e O Change [ Acdition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
ML " [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP GiTY-ST-21P

13. | hereby cerlify that the information supplied with this filing 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 supplermental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustae empowered Jo.gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmstk with an address, with all{cthaén]ike empowered.

B o1 10y rJ s 3 ¢zt .
SIGNATURE: f\l)ﬂﬁé""""’”b’“ J i )5/ foy.-3¢ 20073

N
HE
('J

SIGNATURE AND TYPED OR PRINTED NAME“JSIGNING OFFICER CR DIRECTOR Date Daytima Phone #

CR2ED34 (9/99)



