2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F15987 May 08, 2000 8:00 am

1. Entity Name

SHAN MOTEL CO. Secretary

Principal Place of Busingss Mailing Address

IZZ COUNTRY BAY COURT 9203 COUNTRY BAY COURT
STUTITTOFL 32819 ORLANDO FL 32819-4845
: us

2. Principal Place of Business 3. Maiing Address ”""II [m”"

I

of State

05-08-2000 90077 003 ***150.00

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 5608 Applied For
59'208 Not Applicable
- - " "
Zp Country Zip . Country 5. Certificate of Status Desired O 58‘75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent . . -.7. Name and Address of New Registered Agent - - -
Name
MEHTA' RANBIR S Street Address (P.O. Box Number is Not Acceptable)
9208 COUNTRY BAY COURT
ORLANDO FL 32819
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent anct itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) S e ] "
9. 1h|sff;,_orporat\9n is eILgul;:a t? selm?fydlts Intangible FiLE:IOW..I I;EE IS $15l3.'..'lsﬁ0 o0 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Canteibution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Delste TILE [ Change [ Addiion
NAME MEHTA, RANBIR § NAME
sTReeT Ao0RESS | 9208 COUNTRY BAY CT STREET ADDRESS
CTY-ST-2P ORLANDO FL CHTY-ST-2IP
i3 S 3 Deleta TmE O Change  [] Addition
NAME MEHTA, HARBHAJAN NAME
stReeT ADORESS | 9208 COUNTRY BAY CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP )
TITLE O Delete — e = = |- - vowmm T -f] Change --=(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIY-38T-2IP
TILE 1 Delete TITLE [ change  [) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " GITY-ST-2IP
TILE L J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-2IP
TmE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY - 5T-2P /_\ CITY-57-2IP

13. | hereby cenrtify that the inf
indicated on this repart arfsupplemental rep
of the corporaticn or the feceiver or truste

mation suppiiedwith this filing does ngf'dwaljfy fog the

ey

SIGNATURE: w"\ y =L s

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
sfnature shall have the same legal effect as it made undgr oath; that | am an officer or director
fequired by Chapter 807, Florida Stafutes; apd that my amjpears in Block 11 or Block 12 if

$4¢-47/9

changed, or on an attachinent with, - ‘
ad i 1'-"}? = '{fjl\i T \ z I o 0 407
I

B ¥ AR
SIGNATUR)DJ’ﬁED OR PRINTED NAME OF ER QR DIRECTOR { Date
r

Daytime Phone #

CR2E034 (9/99)



