2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000062417
Y- Emity Nams Secretary of State
SHAKTISOFT, INC. < Psﬁ 03-27-2002 90078 026 ***158.75
-
PYel

Principal Piace of Business Mailing Address
2580 SOUTH SEACREST BOULEVARD 2580 SOQUTH SEACREST BOULEVARD Uuuvee—-- -
BOYNTON BCH FL 33435 BOYNTON BGH FL 33435 :
- o AR AR R
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65-%838% Not Applicable
Zp Country 2ip Couniry 5. Cerlificate of Status Desired ﬂ ?ese.gesq lﬁ::ledci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAJELA, ATUL B Street Address (P.O. Box Number is Not Acceptable)
.0. u ce
2580 SOUTH SEACREST BOULEVARD
BOYNTON BCH FL 33435

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 Forida.

3

SIGFATURE
~N Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
) o e ) m _
9. 1’;‘5 corporaion s erllltgw:\: o sc”:uifyéts Intangible A F"’f N?‘;V-;-z ’;EE 'S_I $1 52'05% o 10. Election Campaign Finanding $5.00 May Be
x 0 mQ rfaqu ement BASI0 Q0 S0 =} o ARCGEMAY ], 4 Qw,_ QQW_WJJ_DEW_, A U e 2l e TrustFund-Contribution = ez [Seras Added 10:Feas.cx=
{See criteria cn back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [J Change  [J Addition
NAME HAJELA, ATUL B NAME
sTreer aooress | 2580 SQUTH SEACREST BOULEVARD STREET AUDRESS
orv-st-zp | BOYNTON BCH FL 33435 CITY-ST-2IP
TME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE [T Datete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
LE [J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS _ ) B ) ) STREETADDRESS | - e oot o e £ 25 o = e e e
CITY-$1-21P ——— CITY- 5T-21P -
TITLE O pelete TIMLE [ Ghange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver 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 other like empowered.

SIGNATURE: D o RO 01fl2jaL  SloTT4g-0T16

' Date Daytime Phore #

CRL N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mar 27, 2002 8:00 am !

I

CR2E034 (9/01)




