2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K53249
e Apr 25,2000 8:00 am
SHIPRA CORPORATION ecretary of State
04-25-2000 90059 048 ***150.00
Principal Piace of Business Mailing Address
1900 BUENA VISTA DR C/O N. SOLANKY
“" BUENA VISTA FL 22830 7901 GOLDLEAF ST
- ORLANDO FL 32835-5345
us
R T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appiied For
59-29931?2 Not Applicabie
7ip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

R —— = — e e —NAamME—— T I e T | gl e e e B T e

SOLANKY, NEIL ALFRED
7901 GOLDLEAF ST

Street Address (P.O. Box Number is Not Acceptable)

CR2EQ34 (9/99)

ORLANDO FL 32835
City F L 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. T
SIGNATURE
Signalure, typed or printed narme of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. N s ] m
9. 1hlsf$orporatxgn is ellglb:: 1? s?tlffydns I;tanglble FILE NOW!!I! I::EE lsm$t':e50.;}500 10. Election Campaign Financing $5.00 May Be
ax flling requirement and €1ects 1o do 5o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE DP [ pelete TITLE [] Change  [J Addition
NAME SOLANKI, NEIL ALFRED HAME
streer aooress | 790+ GOLDLEAF ST STREET ADDRESS
arv-sr-2p | ORLANDO FL 32835 CITY-57-7IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -CITY-ST-ZIP .
TITLE O oelate~—~ - B Tme ‘[ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P oIy -§1-2P
me ' [] Dalete TIMLE [ change [ Addition
NAME w NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP TN CITY-ST-ZP

13. | hereby cenrtity that the informatikg supplied
indicated on this report or suppleme
of the corporation or the receivar
changed, or on an attachipe

£ Ol OWaRe G

FE it

like empowered.

th this filing ge@s not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
goorf jemye ang’Accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
Pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T AW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

/ e e !
Jis =i A Ao | pr\ 200D
P

Daytime Phone #




