3
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am 3
DOCUMENT #  F96000005057 Secretary of State
1. Entity Name 01-23-2003 90155 027 ***150.00
SHIV INN, INC.
Principal Place of Business Mailing Address
PO BOX 859 906 E BRANDON BLVD
WEATHFORD OK 73096 BRANDON FL 33511
2. Pnncwpipace of i)szj .}L\ "— 3. Mailing Address
S“'“’K‘% * ‘r‘é( / : Suile, Apl. # etc. [ CHECK HERE IF MAKING CHANGES
City City & State 4. FEI Number _ Applied For
ﬁ?{ 73 1395198 Not Applicable
Zip Countrys Zip Country . . $8_75 Additionat
7 3 ‘ ' A ()5 A . 5. Certificate of Status Desired O Peo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
R = T T ] Name
PATEL' VASANT B Street Address {P.O. Box Number is Not Acceptable)
806 E BRANDON BLVD
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! A ‘
- . El Fi
After May 1, 2003 Fee will be $550.00 ’ Trzzttllgzn%agoprilrigl:u!i:: e O fi.gqowgiisa °
Make Check Payable to Florlda Department of State ’
10, QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE )0 g 1 Delete TLE O change [ addifion | &
NAME PATEL, CHAMPAK B HAME =]
staeer aookess | 1008 MANOR HILL DR STREET ADDRESS 3
CITY-ST-2P NORMAN OK 73072 CITY-ST-ZIP <
TITLE oCv [ pelete TITLE [ change [ Addition %
NAME GOSSMAN, DEAN NAME
sTreer ADDRESS | 920 STONEGATE STREET ADDRESS
CITY-ST-2IP WEATHERFORD OK 73098 CITY-ST-2IP
TITLE DS- S - - O Delete TITLE . o - — cvme eee o+ - [ Change [ Additon | .
NAME PATEL, VASANT B NAME
sTReeT ADDRESS | 906 E BRANDON BLVD STREET ADDRESS
CiTY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TTLE O pelete TITLE [ change  [7] Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-8T-2P - CITY-5T-ZIP
TITLE 7 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZIP
Tme [ Detete TME O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report ar supplemental raport is trug 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 corporation or the receiver or tru empowered to gxecute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an/addfess, with all Jike empowered.

SIGNATURE: %;Q GNAN A AEQUIRIZD 1 [20 03 %f 3~(a3 3-33)8
siGNAPURE AND TYPEDOR PMECWH ' ! Date Daytima Phone #




