| .
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01085

1. Entity Name . |
M.C. AND JYOTI|SHAH, INC.

Principal Place of Business

9059 US HWY 13, NORTH |
PINELLAS PARK FL 33782

Mailing Address

3359 US HWY 19, NORTH
PINELLAS PARK FL 33782

3. Mailing Address

Hiclla Vih, A

uite, Agt. #, etc.

Suite, Apt. #, etc.

FILED

May 22, 2001 8:00 am

Secretary of State

05-22-2001 90005 014 ***550.00

A0068989

AR R SRT

DO NOT WRITE IN THIS SPACE

[

City & State j City & State 4. FEj Number 65-031 1224 Applied For
Not Applicable
Zi Counts Zi t it
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
. ._B. -Name and Address of Current Registered Agent T - 7. Name and Address of New Registered Agant
i Name

SHAH, ASHWIN C
9359 US HWY 19 NO
PINELLAS PARK FL 33782

N

hailesh m Chobsi

7

Street Adﬁ?’é\és 2\55 jﬁu%is} (?m A?ccﬁpta/tﬁ

- B!ﬂf/‘[@w Yk

FL

33782,

8. The above named en:city submits this stalemem{for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

vh e G .

(NOTE: Reistered Agent sigrature required when reinstatingl =

| -
|

SIGNATURE !

Signafirs, rypled or printed name of registered agent and title it applicabla

Ve d

@’/&/ O}

ATE

[}

9. This corporation is el'igible 10 satisfy its Intangible
Tax filing reguirement and el_ec_ts to do so. !
(See criteria an back) O

) )

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay e
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. i QOFFICERS AND DIRECTORS I 12,

e DV ' 7 Delete T [l Change [ Addition
NAME SHAH, M. C. NAME

sTREET ADDRESS | 9359°US HWY. 19, NORTH STREET ADCRESS

CITY-ST-ZP PINELLAS PARK FL ! GITY-ST-7IP

TITLE DP | O Delete TITLE [J changze ] Addition
NAME SHAH, JYQTI NAME

STREFT aDDRESS | 9359 US HWY. 19, NORTH STREET ADDRESS

CITY-ST-22P P|NEL[_AS PARK FL CITY-ST-ZIP

TITLE DS | eleta TTE [J Change [ Addition
NAME SHAH, ASHWIN C. ﬁ NAME .

STREET ADDRESS | B350 US HWY. 19, NORTH STREET ADDRESS

orv-st-zf | PINELLAS PARK FL CiTY-ST-2iP

TITLE DT i O petete TITLE MChange [ Addition
NAME SHAH, CHAMPAK C. NAME D,T,5 h |

sTREET Apoess | 9359 US HWY. 19, NORTH STAEET ADDRESS Shah) ¢ dm/’& C-

orv-si-ze | PINELLAS PARK FL CITY-$T-2P

TMLE ‘ O peete THLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CiTY-ST- 2P

13. ! hereby certify that the Informaticn supplied with this filing does not qualify for the exemplion stated in Sectioh 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor] 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 corparation or the recgiver pr tr| a
changed, or on an attachmejy wj

SIGNATURE:

addr

”7- 6 J\Adé

owered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ss,Jwith all other ke empaowered.

T37-577- 3¢

SIGNATURE ANDPTYPE

OA P

D NAME OF SIGNING OFFICER OR DIREGTOR

_psloafe

Daytime Phone #

370795

CR2E034 (10/00)



