FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # F15987 ecretary of State
1. Entity Name 04-10-2003 90184 019 ***150.00
SHAN MOTEL CO.
Principal Place of Businass Mailing Address
9208 COUNTRY BAY COURT $208 COUNTRY BAY COURT
ORLANDO FL 32819 ORLANDO FL 32819 _
- . R ITRAC IR IR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59’2085608 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁfdditional
. PR e . .~ _ -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
MEHTA RANBIR S It Street Address (P.O. Box Nurmber is Not Acceptable)
9208 COUNTRY BAY COURT
ORLANDO FL 32819 a
| - . City FL Zip Code

8. The above named enity submi{s this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag#\,

-t

SIGNATURE :
Signalure, typed or printed name of registared agert and titls if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOw!lt FEE ;{5 $150.00 ‘ N .
| 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 "ee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Fl'pndgpgpanmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE pP O delete THTLE O change T Addition
NAME MEHTA, RANBIR S NAME
staeeT aooress | 9208 COUNTRY BAY CT STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY - ST-71P
TITLE S ] Detete TITLE { Change [ Addition
HAME MEHTA, HARBHAJAN NAME
STREeT anoress | 9208 COUNTRY BAY CT STREET ADDRESS
CITY-ST-2IP QORLANDO FL CITY-§T-2IP
TITLE T T ) T Ooeste -~ ~f T - ) - o [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [] celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-21F
TITLE ] Delete LE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP

12. | hereby certify thatfthe information supp ed with this filing/dgfes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this r p rl is true agl aCcurate and that my signature shall have the same egﬁect as if e under oath; that | am an officer or director

of the corporatlon grpfoweied o' expoute this report as required by Chapter 607, ]lda Stghutes; an at my ngghe appears in Block 10 or Block 11 if

¢7)946-47/9 4

ING OFFICER OR DIRECTOR a Daytime Phone #

Y- ANEH

ny

CR2EQ34 (10/02)



