FILED

2002 UNIFORM BUSINESS REP@R‘?‘ (UBR) Apr 17.2002 8:00 am

1

?

DOCUMENT #  P96000021436 ecretary of State
SHADHANA ENTERPRISES, INC. 04-17-2002 90142 019 ***150.00
Principal Place of Business Mailing Address
221 E COLONIAL DR 721 E COLOMIAL DRIVE UUYUBU1LVG
ORLANDO FL 32801 ORLANDO FL 32801
2. Principal Place of Business 3. Mailing Address |
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3441461 Net Applicable
“p Country zip Couniry 5. Cerlificate of Status Desired [ fg-;gqgf:;‘m”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~=PATEL -MAHENDRA.B. = S R e AT TS (P O T BUX NEmeris NGt Acceptatbie) —— St e e e
221 E COLONIAL DR
ORLANDO FL 32801
’ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
3 Signature, typed or printad nama of registered agent and titla if applicable. (NOTE: Registered Agent signature requirat when rainstabing) DATE
9. This corporation i eligibie (© satisfy its Intangible FILE NOW!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Ta;gﬁlmlg rc_aqu:rement and elects 1o do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS —ﬁ—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [0 Change [ Addition
NAME PATEL, SMITA NAME
streer anoaess | 221 E COLONIAL DRIVE STREET ADDRESS
orv-st-ze | ORLANDO FL 32801 CITY-5T. 2P
TITLE 1] [ Dalete TITLE [ change [ Addltion
NAME PATEL, MAHENDRA NAME
STREET ADDRESS | 221 E COLONIAL DRIVE STREET ADDRESS
CITY-§T-21P ORLANDO FL 32801 ' GITY-§7-7IP
CTWRE- — =~ - om0 [ Delete, e L] ) o Y Ig Change []%dd‘\liun
NAME NAME
STREET ADDRESS " . STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE 1 Detete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-7P . : CITY-ST-2IP
TITLE : [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P CITY-§T-2IP
TITLE [ Delete THLE I change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 corperation or the receiver or {rustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or an an attachment wigy an acjdress, with all other like empowered.

o Mavenpm PareL bl It YOS JobS

SIGNATURE:

CR2E034 (9/01})



