2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # $22206 Mar 23, 2000 8:00 am

1. Entity Name

JAY'S DRYCLEANERS, INC. Secretary of State

' 03-23-2000 90030 023 ***150.00

Principal Place of Business Mailirﬁg Address

10025 SAN JOSE BLVD. 10025 SAN JOSE BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 322575835
' Qauvalo
- - e T
Suite, Apt. #, etc. ] @w_"_, e e e =T T e = OOYNOT WRITE IN THIS SPACE

[
-

City & State City & State 4. FE) Number Applied For
, 59—3050266 Not Applicable
Zi Countr Zip' Countr ‘ iti
P Y P Y 5, Certificate of Status Desired | $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
PATEL, JAGDISHKUMAR Street Address (P.O. Box Number is Not Acceptable)
10025 SAN JOSE BLVD.
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the pur@ose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE :
Signaturs, typad or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
E
9. This corporation is eligibie to satisfy its Intangible FILE NOWH! FEE 1S $150.00 ) A )
o e e i o 10._Election.C F ; N Bg—
- Tax-filing regqmrementand-efects © o so. -~ ﬁ%ﬁmmmfzmmwnmmoo*“?"Lmﬁ?b”mfnwmg* o *fdsd'gjomkg:’;f"
(See criteria on back) O Make Check Payable to Department of State |
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " O el TITLE (] change (] Addition
NAME PATEL, JAGDISHKIMAR NAME
STREET ADORESS | 10025 SAN JOSE BLVD. STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE O change [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE ' O celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-51-7P CITY-ST-2IP
TITE ' O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-5T-21P
TITLE [ pelete - -, [ TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§T-21P l CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shallhave the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 executa this report as required by @hapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.
CRNFar T T ER m e s .
SIGNATURE: b1 W RS i R Foct SR ) F-2/- A Quarf T80 Bso
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREC Date Daylme Phona #




