2001 UNIFORM BUSINESS REPORT (UBR) FILED

Q074056

DOCUMENT # K53249 Apr 23 2001 8:00 am
v ecretary of State
"‘SH“:RA CORPORATION 04-23-2001 90090 048 ***150.00
Principal Place of Business Mailing Address
1900 BUENA VISTA DR C/O N. SOLANKY
LAKE BUENA VISTA FL 32830 7901 GOLDLEAF ST ;
Us ORLANDO FL 32835 6 4 2 9 0 3
Us .
AL v R AR EREREREARA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2993172 Applied For
* Not Applicable
- Zip. -Country e 2R Country, -~ =1 B Certificate of Status Desired~— ~[]—= ”gese gescltﬁsgcli“onalﬁ-
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g}lfg}é{bfgkp%; RED Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

(10/00

CR2E034

m
[N

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstatng) DATE
i ion is eligi isfy i i E NOW!!! FEE 1S $150.00 ) . .
9, ihlsfﬁprporailclan is elltglb\g ch> s.?tn':gygs Intangible An Fl:\.."AY1 vl w|||$b 2550.00 10. Election Campaign Finanaing $5.00 may Bo
axf In'g rngremen and glecls 2 50. er ' ee e * Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delste TITLE [ change [ Addition
o SOLANKI, NEIL ALFRED N
STREETADDRESS | 7601 GOLDLEAF ST STREET ADORESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
TME -| . 1 Delete TITLE [0 change [ Addition
—_— = e R i e e — r——— —— —_———— e e e DT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME ’ MAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ belete TINE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE 3 Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71p L CITY-ST-21P
13. | hereby certify that the infgraae woplied with this filing/does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this repoged suppleme al report is true gt 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 tMeg gieiyer or faia empower 8 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attac st adgresg-Mrall other fike empowared.

SIGNATUF EiL A < -4 407 )E77-

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




