2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 02,2003 8:00 am

DOCUMENT # P97000091175 ecretary of State
1. Entity Name 04-02-2003 90071 026 ***150.00
SHAH INDUSTRIES, INC.
Principal Place of Business Mailing Address
770 JOHN ANDERSON DR. 770 JOHN ANDERSON DR.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32178
S I AR AR
Stita, Apt. #, et. Suile. Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3473885 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O I§ese-ggq tﬁgj‘;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHAH NORRVDAN T Moy M TINORAVADP ANV . - -
’ Street Address {P.0. Box Number is Not Acceptable)
30 SHADOW CREEK wmr) aly Adues Ohmngt : ot Ace
ORMOND BEACH FL 32174 7V0 Foau HAnderlon PR

-

i : Y Dgraged ée«d, (. FL %G, 5

8. .LThe 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

S\gnature WMWG agent and Wtle if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE

“the obugatlons of registered agent.
SIQ;N;'I:U:&!E W /’Té){’lM CLP [H‘ ;] )‘ &/3'/ &)

o [
< s FILE NOW!! FEE IS $150.00 | ) ) ) )
A 8. Election G aign Financin
Aﬂer May 1, 2003 Fae, will be $550.00 ' ’ Trustilgzndagoi::?bution " [l fg!ﬁgohgisa °

Make Check Payab!e to Florlda Depariment of State '
t0. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PS ' O oelets TITLE [Jchange [ Addition
NAME SHAH, INDHAVADAN NAME
smreer anoress | 770 JOHN ANDERSON DR. STAEET ADDRESS
CITY-5T-7P ORMOND BEACH FL 32176 CITY-51-2P
TITLE 3 Delste TITLE . [ Change  [] Addition
NAME SHAH,' SAUDAMINI | NAME
staeeT anoress | 770 JOHN ANDERSON DR. STREET ACDRESS
amv-st-ze | ORMOND BEACH FL 32176 CITY-5T-7IP
TITLE [J Delete TITLE [ Change  [] Addition
NAME _ - o il _— " — i —— iy T e "NAME—“—‘"_'E'-" —— Tt Tom—— - = _— o - . i .
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2F
TITLE . [ pelete TITLE . M change  [) Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS . : T
CITY-ST-ZIP ' CITY-ST-2IP R

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Y

= RECMFARESEH AH 3/a01 3 (0s) 2537220~

NTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone ¥

- P

CR2EQ34 (10/02)



