FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V46801 ecretary of State
1. Entity Name R 04-24-2003 90229 035 ***150.00
JALARAM ENTERPRISES INC.
Principal Place of Business Mailing Address h
203 € CENTRAL AVENUE . _ 203 E. CENTRAL AVE cUUJJB1b
WINTER HAVEN FL 33880 ' WINTER HAVEN FL 33880 :
- REARER AT ERA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurmber Applied For
59‘3129358 Not Applicable
Zie Country Zip Country 5. Certficate of Status Desies [ 98- Additional
) o ) ) o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
PATEL, BHUPENDRA M, Krupa M. Patel .
Street Address (P.0. Box Number is Not Acceptable)
528 CHAMBERLAIN LOOP
LAKE WALES FL 33853 _ 828 Chamberlain Loop
Gty 1ake Wales FL %%g"%

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. | am familiar with, and accept

the abligations of registered agent. 3 g
SIGNATURE _ Krupa M. Patel, President %“j/ ' 4 R2-03

Signalure, typed ar printed name of registered agent and lille if applicabla (NOTE: Registered A‘e_nwmmd when reinstating) DATE
Tl

CR2E034 (10/02)

FILE NOW!I! FEE IS $150.00 ) ‘ ‘ .

Atter May 1, 2003 Fee will be $550.00 e P foanena o 3500 sy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1
TILE D O pelste TITLE Vice President & Change [ Addition
NAME PATEL, BHUPENDRA M. NAME
staeeT anoness | 828 CHAMBESLAIN LOOP STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 ‘ CITY-§7-2IP
TITLE v 1 Delete TMLE President [Jchange (X Addition
HAME ki NAME Krupa M. Patel '
STREET ADDRESS sireeraboeess | 828 Chamberlain Loop
CITY-57-7IP CITY-ST-2IP Lake Wales, FI,  33853.
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O palete TITLE ' [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE . . ) . O Detete TITLE . [I Change [ Additian
NAME . NAME ‘
STREET ADDRESS v STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TILE O oalete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-57-2IP

12. ) hereby certify that the information suppliec with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsared. P
SIGNATURE: Sl GNATZIRE REQUIRERSZAL/ 4-22-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! Dale Daytime Phone #

AV 2PeCIs0



