|
2000 UNIFORM BUSINESS REPGRT {UBR) 3

: FILED
DOCUMENT # P96000021436
17 By Narre 1 May 11, 2000 8:00 am
SHADHANA ENTERPRISES, INC. ! Secretary of State
l 03-21-2000 90087 024 ***150.00
Principal Place of Business Mailin"g Address
221 E GOLONIAL DR 2 E }30LON1AL DRIVE
ORLANDO FL 3200t ORLANDD ft 328011203
us us ‘
S e A R A
Suite. Apt. #, etc. Sulta, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4, FEI Number Appiied For
59—3441461 Not Applicable
Zip Couniry Zip \ Country 5. Corficate of Status Desied [ $8-79 Additional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - f — NEME m— o -
I  Mahendra B. Patel
ggSE’:QE:Jgs‘:l I;?:g'gﬁ ; TE 103 Stael Address (P.O. Box Nurnber is Not Acceplable)

221 E. Colonial Drive

Ci )
& Orlando FL r §E§i‘§1
is staternent for the purpése of changing its registered office or registered ageni, or both, in the State of Florida.

}

ORLANDO FL 32808 |
i

8. The above nameg-entity submits

{
sianaTuRe /105 i g3 3 2¢vD
Ls_igﬂg;}_?‘,.m’ pnted name of reglsterad apent and e if appl#lcabla. {NQTE: Registarad Agent Signatura raquited whan rensianng) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ecti «an Financ
Tax filing requirement and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Ba
o ’ Trust Fund Contribution. Added to Faas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T GFRICERS AND DIRECTORS IN 11 _
TME PD | O oele O Change L] Addition | &
NAME PATEL, SMITA i 3-
staeerapoRESS | 229 E COLQNIAL DRIVE i STREET ADDRESS fa
oo ) ORLANDO FL 32801 | oY-ST- 2% &
7 — @
LE D | O getete e Clchange [ Addition | &
NAME PATEL, MAHENDRA NAME
staeer aporess | 221 £ COLONIAL DRIVE ’ STREET ADORESS
Gry-st- ¢ ORLANDO FL 32201 } ciry-s1-2¢
TIILE b petete IME Dlchange T Addtion
NAME } NAME
STREET ADDRESS SYREET ADORESS
CY-5T-2IP . Criy-S1-2IP
TITLE , L1 petete TME [C1change [ Addition
WAME ; NAME
STREET ADORESS . STREET ADDRESS
oITY-ST-2P | oITY-$1-2P
TTLE P Ooeee TITLE ) change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
'L CITY-S1-2iP i CITY-ST-21
| THE " (O petate TIE O change [ Addition
| NAME ; NAME
STREET ADORESS | STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules 1 further certify that the information
ingicated on 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 or director

af the corparation or the recever or trustee ampowered 10 Sxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1214
changed, or an an altachment with an address. ith all othar like empowered.

SIGNATURE: Ta vmaemn-rvpcp AP mzw;‘(%ﬂz)&iﬁfﬁ! 24 PQ TEL— goé/’ ¢ Q L ‘mQDLLflﬁ‘DG}




