FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

]

NN N

DOCUMENT ¢  S55564 Secretary of State |
1. Entity Name 03-17-2003 91073 021 ***150.00 <
JAY JALARAM CORPORATION
Principal Place of Business Mailing Address
640 SQUTH RIDGEWOQD AVE. : 640 SOUTH RIDGEWOQOD AVE. - .
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 . t
2. Principal Place of Business 3. Mailing Address H"Wl m I"I] Hm I“’I I“lllll’ I'I” Ill” M” ||||| mn |,I“ |I||
Suite, Apt. #, elc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—308684’7 Not Applicable
Zi Counts 2Zi Count iti
s ouniry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- ~ —-f-Name and Adtress of Currant Registered Agent —wsm—ro——-r > - e~ =7 Name and Address of Now Registered Agent. . - —|-
Name
PATEL' REKHA Street Address (P.O. Box Number is Not Acceptabla)
640 S. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114
N , City FL Zip Code
8. The above named entity subriits 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
' -thwe obligations of registered agent.
|+ SIGNATURE
B o Signature, typed or printed name cf registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
3 ign Fi i
Atter May 1, 2003 Fae will be $550.0 el Carragn s 1 $5.00 way oo
Make Check Payable to Florida Department of State '
10. o QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TITLE O change O Addition _%
NAME PATEL, REKHA HAME s
STREET ADDRESS 640 SOUTH RIDGEWOOD AVE STREET ADDRESS %
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IF 8
oJ
TILE S 71 elete TITLE [ Change [ Addition 5
NAME PATEL, MAHENDRA Nk
STREET ADDRESS 640 SOUTH H'DGEWOOD AVE STREET ADDRESS
CITY-ST-ZiP DAYTONA BEACH FL CITY-ST-2IP
mE T T T e T Belee ~ " T T T AT a S e e — - o Change (] Addition |~
NAME X NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O petete LTILE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 1 pelete TMLE . ) [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete TITLE ! Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlawgidress, with all other like empowered. .
PUBED A A s
SIGNATURE: ___SlGMppal2r Bpipii 2750 2izle Sk 253- L\,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals h Daytime Phone # 7




