N FILED i
o g
2002 UNIFORM BUSINESS REPORT (UBR) r22, 2002 8:00 am |

1. Entity Name ecreta ry Of State |
SAl JAYMEE, INCORPORATED 04-22-2002 90276 036 ***150.00 i
Principal Place of Business Mailing Address N ;
quz PEL-MAR CI :
3955 NE DIXIE HWY 2000-HENRELYENIF— . :
PALM BAY FL 32905 WEST MELBOURNE FL 32904 ;
2. Principal Place of Business 3. Mailing Address
Sulte, ApL #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI Number Applied For
' 533116111 .
Not Applicable
- : " "
Zip Country Zip Country 5. Cerlificate of Status Desired ™ $8.75 Additional
Fee Required
T——— = — . Name'and Address of Current Registered"-Agent ™™ ~ ——— - ~—— —7. Name and Address of New Registered Agent™ ~
Name
PATEL, KIRIT J. . ‘
q L’ 2 DEL M AR C|RC Le Street Address {P.C. Box Number is Not Acceptable)
WEST MELBOURNE FL 32904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable (NGTE: Ragistersd Agent signature required when reinstating} DATE
9. This corporaition is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Taw fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed fo Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE P Q/Cnange [ Addtion §
NAME PATEL, KIRIT J NAME PRTEL, ICIElT T 5
streeT apoaess | 2080 HENRY AVE. seeraoDRess | F @R DEL MAR  CIRCLE 3
5T =y
emv-st-z¢ | WEST MELBOURNE FL oz | L. MELGBOURNE, FL 3290 §,
TITLE '} O oelete TILE vV & Change [ Addition | G-
NAME PATEL, NEESA K NAME PATEL, NEESH K .
STREET ADORESS | 9080 HENRY AVE. SREETADORESS |92 DEC-MAR EL1RELE .
ov-sz¢ | WEST MELBOURNE FL er-stze | W) MELBOLLRNE, FL 32904
TILE ' . O] Delele ™ - TMLE N _[O Change, __ ] Addsion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TILE [ Delete TRLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify thal 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 corporalion or the receiver o acopmowkac 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment wi w itrall oth&ikg empowered.
. C\D oz (S TR 5o " 1T -
SIGNATURE: __ S . QUIRED OQ/O%/ZUOL (220) 748~ |3l 6
SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] ! Data Daytime Phone #




