2000"UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S50960 Mar 04, 2000 8:00 am

1. Entity Mame

Secretary of State

HINA JAY INC
03-04-2000 90122 048 ***150.00
Principal Place of Business Mailing Address
7529 NORTH ARMINA AVE. 7528 NORTH ARMINA AVE.
TAMPA FL 33514 TAMPA FL 33604-5204
2 Prindpa' Place of Business 3 Mamng Address Hll”lll ’Il '“’ 'l | II III I" I I I | I |M I’l“ III” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 064 Applied For
59—3 771 Not Applicable

‘ - C =
Zp Country Zip ountry 5. Cerlificate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e - - [P Name -
PATEL, SHANTILAL Street Address (P.O. Box Number is Not Acceptabile)
7529 NORTH ARMINA
TAMPA FL 33619
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

Shunma L PUY A S 1.7~ Qoo

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when seinstatingys.. . .1~ - DATE
g soc o™ | atoy ay 1,2000 Foe wil be $sspgo | * Sion Campagn g $5.00 vy e
= - ’ - Trust Fund Contribution. .| Added to Fees
{See criteria on back} O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P ‘ I Delete TITE [ change (1 Addition
HAME PATEL, SHANTILAL NAME
STREET AUDRESS | 7529 N. ARMINA AVE. STREET ADGRESS
CITY-ST-2IP TAMPA FL CITY-5T-21P ‘
TTLE v T Delete TITLE O Change [ Addition
NAME PATEL, JAYABEN S NAME
sTREET ADDRESS | 2526 N. ARMENIA AVENUE STREET ADDRESS
cry-st-22 . | TAMPA FL 33604 . CITY - 57-2IP
TITLE O Delete TILE [ Change (] Acdition
NAME e NAME"
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TME : ' 3 celele TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2/P
TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TNLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P // CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Brock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ CiliUHE 2wQUiReD Shewwhay parst 1.2 (813) 731 1e1&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E034 (9/99)



