FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90073 031 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000058998

1. Entity Name

DAYTONA CIRCLE INC

Mailing Address
600 W. INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FL 3114

Principal Place of Business

600 W. INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FL 32114

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
59'3583384 Not Applicable
P Country Zie Country 5. Certificate of Status Desired (| $8'75 Addltlonal
. Fee Required
__6._Name and Address of Current Registered Agent .- 7.-Name and Address of New.Registered Agent
Name
JMIANL JAFFER M Street Address {F.0. Box Number is Not Acceptable}
1401 S. PALMETTO AVE #615

DAYTONA BEACH FL 32114

- City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ pelete TITLE [ Change [ Addition
NAME PATEL, DHRUPA GUNJAN NAME

STREFT ADDRESS | 00 STARKEY RD. #817 STREET ADDRESS

GITY-ST-2P LARGO FL 32771 CITY-ST-ZIP

THLE P O petete TITLE [(Jchange [ Addition
NAME JIWANI, JAFFER M NAME

SYREET ADDRESS 1401 S PALME'ITO AVE #615 STREET ADDRESS

CIY-ST-2P DAYTONA BEACH FL_32114 CITY-ST-ZIP

TME’ o T 7O Delete TITLE - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE O pelete TITLE DI change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

THLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Detate TIMES" £ [ Change [ Addition
NAME ' NAME

STREET ADDRESS " $TREE? ADORESS

CITY-5T-21P oTy2sT-212

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exerﬁpﬁbh s't:a'te'd in Section 119.07(3)(i), Florida Statutes. | further certify that the informiation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered.
SIGNATURE: RN B AR A ERERan - 010603 286 RSB rogt

=IGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)




