et HE
LT

s .

2002 UNIFORM BUSINESS REPQR‘E (u'ﬁn)‘_ -' ) FILED

DOCUMENT # _ F15987 | e Apr 29,2002 8:00 am
4 - . - . L

11 vt ame S ecretary of State
| SHAN MOTEL CO. oL 04-29-2002 90109 007 ***150.00

\J Principal Place of Business Mailing Addrass o v

"| - 9208 COUNTRY BAY COURT . 9208 COUNTRY BAY COURT- £~ - _

1 ORLANDO FL 32819. : . ORLANDO FL 32819 v, E . S R

‘| us us , S .

2. Principal Place of Business 3. Mailing Address : I WL )

“’ .Suite, Apt. #, etc. Suite, Apt. #, etc. . ,. 5"_' ! ~; ; N | * DO NQT WRITE IN THIS SPACE

‘ City & State . City & State ) ' ] . ‘4. FEI Number.: 5608 Applied For
;j . 1B ’ 59-208 Not Applicable
* Zp - Country P : ’ Country . ‘5. Certificate of Status Desired . $8'75 Additional
e B} N T P T < - — Fee Required

r}i‘ T -7 §,”Name and Address of Current Registered Agent , . 7. Name and Address of New Registered Agent

:__; .| MName -, H

; T MEHT'“_" RANBIR § . . v élreét Addraess’(P.Q. Box Number is Not Acceptable)

#| 9208 COUNTRY BAY COURT . ‘ R A R .

| ORLANDO FL 32819 e L

B City i i i Zip Coda

" _ . _ Lo ! FL

1 8. The above named antity submits this statement for the purpose of changing its registéred ofiice or regjstered agent, or both; in the State of Florida.

.

SIGNATURE .
: Signalure, typed or printed nama of registered agent and tite if applicable. (NOTE: Registéred Agent signature reuired when rainstating) f DATE
3. 9 This ;f)rporatign is eligible 10 satisfy its (ntangisle FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
% Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 but y y
S ‘I =0 ' Trust Fund Contribution. O Added 1o Fees
.|+ \8eecriteria on back) 00 | Make Check Payable to Department of State :
: 11. OFFICERS AND DIRECTORS - Rz ) . ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
g TmeE DP O Delete mE C : [T change [ Addition
2| ave MEHTA, RANBIR S e | '
« | smeeT ADDRESS | 9208 COUNTRY BAY CT . . | sTREETADDRESS | - ‘
orv-st-z¢ | QORLANDO FL : ) | crv-stze . B
TLE R - O Delete Tine - DA e [ Change [ Addition
e v ) I
" NAME MEHTA, HARBHAJAN NAME - Lo L
STREET ADDRESS | 9208 COUNTRY BAY CT || STREETADDRESS o
GITY-ST-2IP ORLANDO FL . Newswe | T
TITE . . Ooetete - @ e~ L [ Change (] Addition
NAME NAME
. . B ' - -
STREET ADDRESS STREET ADDAESS
7 <CITY-ST-2IP ) ) CITY_—ST;IIF ] . )
ol Tme - ' O celete TLE A ' [l Change [ Addition
1 r . .
NAME : . NAME o :
*:| STREET ADDRESS - 'STREET ADDRESS
+| Cmy-sT-2IP . : ' © f cimy-sT-zP .
F - — - D N "
| e ‘ - Cloeete . -  TmE | . : [ Change [ Addition
NAME . WaME - | i
i STREET ADDRESS : ' - ¥ sipeevsboRess | L. ;
< | [CTY-S1-2p . . . Giv-st-2P ° e ;
2| e . Cosle . f M o o [l Change (] Addition
‘ NAME NAME ; ]
E _STREET ADDRESS ) §TREET APDRESS N ; .
L oy-st-zp /-\ ' . forstoe R K
uy - - _ . .
i i i i ithAyis filing does not qualify for the exemption stated in Section 119.07(2)(),.Florida Statutes. | further certify that the information
.t e and accurate and that my signature'shall have the same legal ffect as if made under oath; that | am an officer or director
‘1 Frgd 10 execute this report as required by

er like empow'ered; .

R GUIREDR

hapfer 607, Fiprida Statutes: and that pry name agbears in Block 11 or Block 12 if
/; 707 07j(5’%' e
4 / : - 7

Date Daytime Phona #

C
SWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ [ N
.4 "~

VGLMULU ||

Nnv

CR2E034 (9/01)



