FILED
2003 FOR PROFIT CORPORATION Jul 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ’t f State
ecretary of Sta

DOCUMENT #  P99000092330
1. Entity Name 07-10-2003 90118 041 ***150.00
JAY GAYATRI MAA CORPORATION .
Principal Place of Business Mailing Address
1773 HAWTHORNE CT. 1773 HAWTHORNE CT.
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Maling Address “Il"“‘ ”l ’l”' Ilm |Im m" |Im II""I“I "“”““"m Il” |“|
Suite. Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 36036 Applied For
59- 17 Not Applicable
_ ZE . Country N E_Ip s . Country ) ] | 5. Certificate of Status Desired __ [[] $8.75 Additional
- Tt e |- — - T | e — T e < ~FeeRequired -
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PATEL, AMRISH
Street Address (P.C. Box Number is Not Acceptahle)
1773 HAWTHORNE CT.
OLDSMAR FL 34677
A 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 Florida. | am familiar with, and accept
the obligations of registered ggent.

T e St A Amish AL ool oglom

Signalule typed or printed narme of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating} DATE

FILE NOwlt FEE 1S $650.00 9. Election Campaign Financing $5.00 may B
After September 10, 2003 Fee will be $750.00 . Trust Fund Contribution. ] Add.ed to F?;s °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE ' [(JChange [ Addition
NAME PATEL, AMRISH NAME :
steeeT Aoneess | 1773 HAWTHORNE CT. STREET ADDRESS
crv-si-zr [ OLDSMAR FL 34677 CTy-ST-2P
TMLE v [ Delete TME [ Change  [J Addition
NAME PATEL, RESHMA NAME
streer anoress | 1773 HAWTHORNE CT. STREET ADDRESS
omvstze | OLDSMARFL34ST7 _ . Rt | . L
TITLE ) Delete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P
TITLE [ pejete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-§T-2tp CITY-5T-2P
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %J‘}XUREA ReRER S O‘)\oﬁ?wz AT IR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phare 4

AV E2I8L10

CR2E034 (4/03)



