L. S

2003 FOR PROFIT CORPORATiION

DOCUMENT #

S560960

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

HINA JAY INC

Principal Place of Business - Malling Addrass

7529 NORTH ARMINA AVE. 7529 NORTH ARMINA AVE.
TAMPA FL 33614 TAMPA FL 33614

2, Principal Place of Business

3, Malling Address

FILED

May 09, 2003 8:00 am

4/2

55039232

AR

Secretary of State

04-24-2003 90199 023 ***150.00

Ske, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
' 533064771 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired 0O 33'75 Additional
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T T e e e g N T e e e e —

PATEL, SHANTILAL Street Address (P.O. Box Number is Not Acceptable}
7520 NORTH ARMINA :
TAMPA FL 33819

City Zip Code

FL

tha obligations of registerad agsnt..

8. The above named entily SUBﬁ'lils_lms_ statemant for the purpose of changing

DO dent

its registerad office ol registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

" \ o
SIGNATYRE _é"MQ\'\ \a\J pam :
Sig ‘wmapdﬂhdm?dwlmvntmmuw.

T (INOTE: Ragistersd Agent signature required when renstaing

DATE

= ° FILE NOWNI FEE IS $150.00
¥ After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 _
unE P 03 peete me Dlcrange [ Addition | &
NAME PATEL, SHANTILAL HAME g
smeeranoeess | 7529 N. ARMINA AVE. STREET ADDRESS 3
grv-st-ze | TAMPA FL a CITY-ST-2P e
TE v - £1 oetete me O cCrange [ Addition g
NAME PATEL, JAYABEN 8 NAME
STREET ADDRESS N. ARMENIA AVENUE STREET ADORESS "
CITY-ST-2P AMPA FL 33604 CITY-ST-ZF

- ﬂW—‘- ion

: E;Err}(&—b -—y\-?—ﬂ—“\r—vvg--,—_{}g-tﬂ:{ N— _P_(:Im R :L::; R B it 'DGW ’D—'And-@lh S

smesraooness [ {2 P87 X p_,oyv-. 2 ¥l STHEET ADORESS
CITY-S1-2P Tum Qg 51-9360H CITY-ST-2P _
ne ' C " O Delete me O Change L Addlion
NAME HAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P cny-si-2p
e ] Delere TME Dchange T Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2ZP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ACDRESS
CATY-5T-2P CIrY-5T-2P

12. | hareby certi{f\; that the information suppflied with this filln
indicated on this report or supplemental report is true an

changed, of on an attachmen i

SIGNATURE:

- By

of the carporation or the racelver or trustee empowered (0 execul
an addresg, with gji otherdke

o bt A\
NATURE REQJ
SRNATURE wmsnmmomwom"@fmg“_ “m});} e 20 A

%EI@JZt

ok

does rot qualify for the éxemption stated in Section 119.07
accurate and that my signalure shall have the same legat e
te this report as reéquired by Chapter 607, Florida Statutes;

3)(i), Florida Statutes. { further certily that the information
ect as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

%13 93% ot

A-\-05

Daytme Phone #

QMN\.%"'\\ e =S

a1

ST



