FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V19604 =

1. Entity Name

SAl JAYMEE, INCORPQRATED

Secretary of State

02-26-2003 90134 043 ***150.00

Principal Place of Business Mailing Address .. e ..
3855 NE DIXIE HWY 942 DEL MAR CIRCLE oo el
PALM BAY FL 32005 - WEST MELBOURNE FL 32004 Co
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
583116111 Not Applicabic
Zip Country Zlp Country 5. Certificate of Status Desired O ?ﬂae-;esq lﬁfe(gtk’”al
T T T st [ st e i | i e s o | e L e L o2 PR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEI" KlRIT J. Street Address (P.O, Box Number is Mot Acceplable)
842 DEL MAR CIRCLE
WEST MELBOURNE FL 32904
City FL Zip Code

8. The above named entity suby
the obligations of register

agent.

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

éﬂ#ﬁ%ﬁ-}— Prppmp—s, .

SIGNATURE
Signature, d or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!il FEE IS $150.00 , . .
9. Election Cam| n Financ
After May 1, 2003 Fee will be $550.00 Slection Campaign Financing $5.00 may Be
ust Fund Contribution. Added to Fees
Qﬂake-Check Payable to Florida Department of State ‘
{
0. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [T pelete TITLE [ Change [ Addition
“HAME PATEL, KIRIT J NAME
STREET ADDRESS | 942 DEL MAR CIRCLE STREET ADDRESS
CITY-ST-21P W. MELBOURNE FL 32904 GITY-ST-2IP
TILE v 3 pelete e O Change ] Addition
NAME PATEL, NEESA K NAME
STREET ADDRESS | 942 DEL MAR CIRCLE STREET ADDRESS
CImy-S1-21P WEST MELBOURNE FL 32004 Cry-51-21p
me - = -7 ettt W N T sl B T i - - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-zp CITY-ST-2IP
TmE [T petete TWILE [J Change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP : CiTY-ST-ZIP
TITLE O pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-2IP
TIME 3 celete TLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 jf

changed, or on an altachment with an address, Zith all other like empowered.

SIGNATURE: ___ SIGIN

B BN kesn Porey) o2)21)0% (32 748-12/4

SIGNATURE ANDT\’FD OR PRINTED NAME OF SIGNING OFFICER Eﬂ'nmscmn Data

Daytime Phone #

(o ol J WY |

AN

CR2E034 (10/02)




