2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J52501 Hended o

1. Entity Name w3 FILED Ua

SECRETA RY Of STAIE
SHANA CORPORATION DIVISION OF CORPURATIONS

2015 5. ATLANTIC AVE . 2015 S. ATLANTIC AVE
DAYTONA BCH FL 32018 DAYTONA BCH FL 32018
us us

Principai Place of Business Mailing Address OI OCT |5 AH ” 27

T TR

N S% e _Suite. Apt#ete. . — . e e - ~~DONOTWRITE INTHIS SPACE

City & State City & Slate 4. FEINumber  RQ-9773263 Applied For
) Not Applicable
Zi Count Zi Count; m
P i ° & 5. Certicate of Status Desied ~ []  9B+7D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHANA, GITESH N
Street Address (P.0. Box Number is Not Acceptable
2015 S. ATLANTIC AVE : ( piable)
DAYTONA BEACH FL 32018
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.

SIGNATURE

Signature, typed or printad nama of registerad agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible EILE.NCW.I!H.FE .$150, | . - - S I
=~ ” 10 Erevton Campaign Fmarcm

Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comr?Qution s O f?;gﬂ:égfe

(See criterla on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS | 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P/D We!ete TIFLE O change [T Addition
HAME PATEL, P C NAME 10000455531 1 —~—0
stReeT Abosess | 1211 N BELT HWY STREET ADDRESS -10/26/01--010E7--017
CITY-5T-ZIP ST JOSEPH MO 84508 CITY-ST-2IP RREEEn] L 00 ekEssh] 2%
TLE S R Delee TLE {7 Change [ Addition

KAME PATEL, ELABEN
streeT aoohess | 1291 N BELT HWY
omy-s-ze | ST JOSEPH MO 84506

NAME
STREET ADDRESS
CTy-5T-2IP

TITLE Clchange [ Addition
NAME

STREET ADDRESS
CITY-§T-21P

TITLE D W Delete
HAME BHANA, KAWSALYA

sTreeT Aboress | 2015 S ATLANTIC AVE

CITY-5T-ZP DAYTONA FL 32118

TILE ' [ change [ Addition
NAME
~ $TREET ADDRESS . i

NAME

e VCEO D "T'D sD [ Delete
/GnJ )/ >b.
STREET ADDRESS 2015 S ATLANTIC "AVE '

CITY-ST-2P DAYTONA FL 32118 CITY-5T-21P

TTLE O pelete TLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T7-2iP CITY-ST-2IP

TITLE . [ Delete TIMLE (] Change [ Addition

NAME . . NAME é

STHEET ADDRESS STREET ADDRESS

GITY-ST-2IP - CITy-S1-2IP

13. | hereby certify that the information supphied with this filing does Mk Jor the gremption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re ate and thaly sjopature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ce ampowered 1o exeCule s fefiuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wig an address, with afl othep b were .

SIGNATURE AN OR PRINTED NAME OF GNING OFFICEV DIRECTOR / Date Daytime Phone #

~CH2E034 {(10/00)



