2002 UNIFORM BUSINESS REPORT (UBR)
V46801 -

DOCUMENT #

1. Entity Name

JALARAM ENTERPRISES INC.

-

Principal Place of Business
203 £ CENTRAL AVENUE
WINTER HAVEN FL 33880
us

Mailing Address
X3 E. CENTRAL AVE
WINTER HAVEN FL 33680

2. Principal Place of Busingss

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, etc.

Jun 25, 2002 8:00 am

FILED

Secretary of State

06-25-2002 90440 017 ***150.00

ulnuunummumﬁ

N

=4 '-

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3 129358 Naot Applicable
Zp Country Zie Country 5. Certiicate of Staus Desied [ $8-79 Adcitional
Fee Required
- 6. Name and Address of Current Registared Agent” - " .= - -7. Name and Addross of New Registerod Agent
—_ ——— ——— = e e Name > — e a =
PATEL, BH M. Sireat Address (P.O. Box Number is Not Acceptable)
CHAMBERLAIN LOOP
LAKE WALES, FL 33853
City FL Zip Code
8. The above named entity submiis this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
=/ Signahra, typed of printed name of registarad agent &nd yie U applicatie. {NOTE: Registarad Agen! signatura reguired when isnstating) DATE
9. This Gorporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
- 5 paign Financing $5.00 MayBe
Tax fing requirement and elects ic do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Faes

{See criteria on back) Make Check Payable to Department of State
1. OFFIGERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O betete e O Change [ Acdition
NAME PATEL, BHUPENDRA M. NAME
smeer aooness [ §28 CHAMBERLAIN LOOP STREEY ADDRESS
orv-s-2p - |LAKE WALES FL 33853 CITY-ST-2IP
TME £ Dejete TnE [Jcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-ZIP
e . . T Ostete me ~ - [ change [ Addition
~NAME———— - ] ELLLJ S N .
STREET ADDRESS STREET AUDRESS
CITY-51-AP CITY-ST-21P
TME O pelete mE [Jchange [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
Gity-§1-2IF CITY-57-2P
THE 1 Delete TIE O change [T Addition
HAME NAME :
STREET ADDRESS STREET ADDAESS
Cry-ST- 2P CITY-51- 2P
TITLE [ petee TITLE . [J Crange [} Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITy-S1-21P CITY-51-2P

13. | hereby certily that the intormation supglied with this filing does not qualify for the exempticn siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with all othes like empowered,

SIGNATURE:

Bnierival . patel 1 1

BTt R

e

dL L

al effect as if made under cath; that | am an officer or direcior

SIGNATURE AND YYPED OF PRINTED NAME OF SIINING OFFICER OR DIRECTOR

— (4-.5"- ez

Odrytrre Phone #

CR2E034 (9/01)




