2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

JALAN JALAN, INC.

S75873

THE

Secretary of State

03-17-2003 91097 022 ***150.00

Principal Place of Business
12701 W SUNRISE

%3
SUNRISE FL 33323

Mailing Address
10143 NW. 46 STREET

SUNRISE FL 33351

AR OEAR AR ER A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.”

- TEr— Suite, Apt. #, etc.

e .

e -, [ CHECK HERE JF MAKING CHANGES

Applied For

&)

City

City & State City & State 4. FEI Number
65-0287020 Not Applicable
Zi Count 2i t iti
® ountry ® Country 5. Certificate of Status Desired 0 $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, WILLAM Street Address (F.O. Box Number is Nol Acceptabie)
ree T U, Box Nu er cecep

11450 W SAMPLE RD

SUNRISE FL 33065
. ¥

Zip Code

FL

8. The above named:entity submits this statement for the purpose of
the ohligations of registered agent.

changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept

| SIGNATURE
y

Sugna(urg‘. yped or printed name of registered agent and title if applicable.
- 1

(NOTE: Registered Agent signature required when reinsiating)

DATE

E-ROWHI

' AtterMay 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e

ﬁQ.—ElecﬂmﬂamQaign;Eiﬂﬁﬂﬁiﬂg_ﬁ__ $5.00 May Be__

Trust Fund Contribution. Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AN DIRECTORS I 11,
TIMLE D O pelete TITLE [J change  [J Addition
NAME RONENS, YUZEVICH NAME
streeT apDRess | 12801 W SUNRISE BLVD 917 STREET ADDRESS
omv-st-ze - | SUNRISE FL 33323 CITY-$T-21P
TITLE [ celat TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2iP
THTLE O pelete TITLE [ Change ] Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THLE [ Change [ Aduition
NAME NAME
_STREETADORESS [ | e - o=tz —BSTRERLADDRESS | o o me e e oo - e
CITY-ST-2p CITY-ST-2iP
TITLE [ petete TIMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [T Aadition
NAME HAME
STREET ADDRESS "l STREET ADORESS
CITY-ST-2IP CITY-$T-2P

SIGNATURE:

12. | hereby certify tha the information su
indicated on this réport or supplemen
of the corporation or the receiver or trust
changed, or on an attachment with an address, with all other like emgowered.

SIGNATUREQEWSSED

tal report is true and accurate and that my signature shall
ee empowered 1o execute this report as required by Cl

pplied with this filing does not qualify for the exemption siated in Section 118.07(3)i), Florida Statutes. | further certify that the information
have the same legai effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

3felos  gry- 2%-950¢

SIGNATURE AND TYPED OR PﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

!

CR2E034 (10/02} |




