2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J84718

1. Entity Name

SHREE REALTY, INC.

Principal Place of Business
C/O WILLIAM J. HALEY. ESQ.
P.O. BOX 1029

LAKE CITY FL 32056

Mailing Address

C/O ARVIND PATEL

4295 EISENHOWER CIRGLE
HOFFMAN ESTATES IL 60195

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90387 017 ***150.00

LRI AROIN

2, Principal Place of Business 3. Mailing Addrass
Sulte. Apt. #. stc. Suile, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2836357 Not Applicable
Zi Country Zip Gountry 5. Certificate of Status Desired O ?eae'ggq l.ﬁ:iégtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALEY, WILLIAM J., ESQ. Street Address (P.O. Box Number is Not Acceptable)
10 NORTH COLUMBIA STREET
LAKE CITY FL 32056-1029

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, typed or pr nted name of registersd agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE VD O Delete TIILE O change [ Addition
NAME PATEL, VINOD - NAME

sTreeT anoess 1212 HARRIS LAKE DR STREET ADDRESS

crv-st-zp  |LAKE CITY FL 32055 CITY-ST-21P

1ImLE PDS 3 Delete TITLE [ Change (] Addition
HAME PATEL, KHUSHROO E. NAME

stReet anoRess (2030 POST RD STREET ADDRESS

cv-st-zr - [NORTH BROOK IL 60062 GITY-ST-2IP ..

TILE \5 p\ &\ D 1 Detete TITLE tange (] Addition
NAME p NAME

STREET ADDRESS R\' ANAY. ATE\-—- — . W sTREETANDRESS | .

CITY-ST-2IP "\'?_n\ < EA_ A% N‘HO WV‘\-\ CTY-57-21P

TI1LE H © O Delets TITLE [ Change [ Addition
NAME . e$ W\MN\ CLJ]W NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2/P % \\ . S! ) S f CiTY-ST- 2P

TE OJ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CiTY-ST-2IP

TITLE O Delete THLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. ! hareby certify that the information suppiled with this filing does not qualify Tor the exemplion siated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information

indicated on this repart or suppleme
of the corporation or the receiver or §
changed, or on an attachment with/4

Xe empowered to execute {
dress, with all cther like en

SIGNATURE:

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

D
paxkai)

Loy lualn&( Za,

SIGNATURE AND TYPECORPRINTED NAME OF SIGNIN

NG OFFICER OR DIRECTOR

Date Dgvtima Phone #

R N

v g511890

CR2E034 (10/02)



