» 2600 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SHREEGI ENTERPRISES, INC. Secretary of State

03-31-2000 90090 050 ***150.00

Principa! Place of Busingss Mailing Address

4523 BRAD 4523 BRA;
2 ACH GARDENS FL 33418 EACH GARDENS FL 33418-5701 5 2 9 5 U 1
2. Principal Place of Business 3. Mailing Address H"”"' HI ml II “I |||| ”III |

A

12 N VS wwy 1 \R VS Hww 1
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TQ;\“ S b
CYa State City & State 4. FEI Number Applied For
M& F ' —\'écawz_gh F \ a_b m 6 lgc‘ 7 Not Applicable
Zp 3‘5 ab 9 Coun\tr; < A\ %34 &9 Countryu < A_ 5. Cerlificate of Status Desired O ?g.gsqﬁj;;tional
6. N;mé:nd_Address of Current Flegister_ed ﬁ:g_ent i} — - 7. Name and Address of New Registered Agent

Neme Qike Ll TMukunad c

SPIEGEL & UTRERA, P.

Street Address (P.O. Box Nu ris Not Acceptable)
AS2D

W ASN ni.
LES FL 33134 N

City P B.G(‘ FL Zi _gode\ 'i(

8. The above named entitysybmits thifl statement for the purpose of changing its registered affice or regislered agent, or both, in the State of Flerida.

SIGNATURE @ -
Sqmtte

" e, byp & pea name of registerad agert and tile if applicable, (NOTE: Regsterad Agent signalure required when reinstating) DATE
‘ T o ) "

9. This corporation is eligible to satisfy its Intangible FIL.LE NOW!! FEE IE? $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicr. 0 Added to Fees
(See criteria on back) a "~ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSD [ pelete TITLE [ Change [ Addition

NAME PATEL, MUKUND C NAME

seer anoess | 4523 BRADY LANE STREET ADDRESS

eiTY- ST 2P PALM BEACH GARDENS FL 33418 CITY-31-2IP

TITLE VID [ Delste TITLE O Change [ Addition

NANE PATEL, USHA M NAME

staeer apbhess | 4523 BRADY LANE | sTReET AnmRESS

CiTY-57-21P PALM BEACH GARDENS FL 33418 CITY-ST-21P

TMILE [ . E].Delete R TITLE T -, - - S -»-_«DrChange D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ celete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-21P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2(P

TLE [ pelate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-7IP :

13. | hereby certify that the information supplied with this filing doas 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§eport is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an cfficer or director
of the corporation or the receivgnor trustke 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 anfaddiress, with all other like empawered. '

SIGNATUR T T L S 5\2@“0’0

SIGNATUTIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phone #

| DOCUMENT # P99000101079 Mar 31, 2000 8:00 am

[PV L ATS



