FILED
2003 FOR PROFIT CORPORATION ~ Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUME‘:ITI: g$5?485 > ° (u ) ecretary of State
04-28-2003 90154 027 ***150.00

1. Entity Name

8 TILL LATE AT HOLIDAY PLAZA INC.

Principal Place of Businass Mailing Address

1704 NORTH THIRD ST. 1704 NORTH THIRD STREET ..

JACKSONVILLE FL 32250 . JACKSONVILLE BEACH FL 32250

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3077985 Not Applicable

ap Couniry Zip Cauntry 5. Certiticate of Status Desired [ §g—g§q3?£‘°“a‘

6. Name and Address’of Current Registered Agent — = “="™"™= = =|= =i, oo —a-7.-Name and Address of New Registered Agent - .
Name B
BHIKHA, BHAGIRATH Street Address (P.O. Box Number is Not Acceptable)
1704 N. 3RD STREET .
JACKSONVILLE BEACH FL 32250 o -
C ‘
o ity FL Zip Code

8. The above named entity submits this-gfqtément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. "'

SIGNATURE _

, Signature, typed er printad nama of ra__gifsterled agent and tile if applicabls. (NOTE: Registerad Agent signature equirgd when reinst‘ating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
i 9. Election & F
Aﬂer May Y 2003 Fee will be 5550 0o TrE'(s:l 1F‘-;‘Sndag:)F:ftﬁrLgbnuti(l'_\nr:’:] e O E'gi;%?oﬁ?;iéa °
Make Check Payable to Florida Deparlment of State N .
P

10. v . OFFI(,‘EF(S AND DIRECTORS ) 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e - ops- - O3 Delete THLE D crange [ Adaiion | S
NAME BHIKHA, BHAGIRATH | NAME ) =
steT anoress | 1237 E. WILLOW OAKS_DR STREET ADDRESS , 3
eov-st-ze | JACKSONVILLE BCH FL- CITY-ST-2IP - L&Cj
TIMLE VP g £ Delete I TITLE [Jchange (] Addition g
NAME PATEL, KANTI NAME ” :
stReeT ADDRESS | 13121 QUINCY BAY DRIVE STREET ADDRESS

orvst-2p | JACKSONVILLE FL 32224 ory-51-2¢ , :
me T 07 ' O Detete. e - | T T T T TClomme O Addion |
NAME PATEL, DILIP NavE ' “.
- STREET ADDAESS | 1865 SAND CRANE DRIVE STREET ADDRESS

orv-st-2¢ | JACKSONVILLE FL 32224 . ov-St- 2

TITLE VP O Detete TIME [Ichange [ Addition
NAME PARRATRJAYESH - NAME ‘

stReT aporess | 8120 ROLLING BROOK LANE STREET ADDRESS

CITY-ST-21° JACKSONVILLE FL 32256 Ciry-57-2IP -

TITLE O Delete TImE . I change [ Addition
NAME ' NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-24P CITY-ST-2P

TmE [ oolete TMLE ' [JcChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P ory-sT-2p

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana acourate 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 a3 required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11l
changed, or on an altachment with an agftess, with all other e empowered.

SIGNATURE: A2 R AEQUIRKANT Pava L\J Ylosfy IS 2¢6 4417

E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

AV 86800



