. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V01085 v
1. Entity Name . May 31, 2000 8:00 am
M.C. AND JYOTI SHAH, INC. ' Secretary of State
05-31-2000 90060 025 ***150.00
Principal Place of Business Mailing Address
9359 US HWY 13 NORTH 9359 US HWY 19. NORTH
PINELLAS PARK FL 33782 ] PINELLAS PARK FL 337825410
2. Principal Place of Business " 3. Mailing'Address. — —
Suite. Apt, #, elc. Suite, Apt. #, etc. ) OT WRITE I THIS SPACE
City & State City & State 4, FEI Number Applied For
650311224 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
I - - Name . P c——
SHAH, ASHWIN c - Street Address (P.O. Box Number is Not Acceptable)
9359 US HWY 19 NO
PINELLAS PARK FL 33782
City FL Zip Code

8. The above ramed entity sunmils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .

Signa'ure. typed or pnnled name of regisierad agent and title if appheabia’ (NOTE- Regislered Agent signatute required whaen reinstaling) NATE

9. This corporation is eligible o satisty its Imangible 10. Election Campaign Financing $5.00 May 8e

:2:;:3;?:::?;2:; and eiects fo do so. o 22 o : ! Trust Fund Contribution, O Added to Fees

11, OFFICERS AND DIRECTORS : B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N Dv {1 petete TILE T Ghange [ Addition
NAME SHAH, M. C. HAME

STREEY ADCRESS | 9359 US HWY. 19, NORTH STREET ADDRESS

CiY-ST-2P PINELLAS PARK FL CITY-ST-21P

e DP O Delete mE : M crange [ Adoilion
HAME SHAH, JYOTI NAME

STREFT ADDRESS | 935Q US HWY. 19, NORTH STREET ADDRESS
* CITY-ST-210 PINELLAS PARK FL § civest-zP

TITLE D8 (] pelete TILE Y change [ Acdition
HAME SHAH, ASHWIN C. NAME e -
sTaeeTa00RESS [ 935G US HWY: 18, NORTH - - - STAEET ADDRESS |~ -

CITY-ST- 2P PINELLAS PARK FL GITY-ST-21P |

e DT ) - ] Delete TLE . i {Jchange [ Additon
NAME SHAH, CHAMPAK C. : 2 B

STREET ADBRESS | 9359 US HWY. 19, NORTH STREET ADDRESS

CHTY-57-2P PINELLAS PARK FL CiTY-ST-2IP

TLE [T Delete TITLE . [Jchange [ Addition
HAME NAME :

STREET ADORESS : STREET ADDRESS

LATY-ST-2IP city-ST-2F

TiTLE [ batete TIE [JChange [ Addision
HAME NAME

STREE] ADDRESS |, STREET ADORESS

CiTY-S7-2P . l CTY-ST-2P

13. | nereby certily inal the intormation supplied with this tiling does not quatify for the exemption stated in Section 119.07(33, Fonoa Siatuies, | further certify that the inienmaton
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legai effect as f inads under oatn: that 1 am an officer gr airector
of the corporation or the receiver or rustee empgyered 1o exacule this reporl as required by Chapler 607, Florida Stalutes: and *hat my name appears in Black 11 or Blosk 12
changea, ¢f on an atachinent a Cif all ather ke empowsred. :

SIGNATURE: _ o :—55-5/7@?-3/{ C. Jhah ﬂ{é{/w 137-577-383¢

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Daviene Phone #




