12. | hereby certify that the mformatlon Suphed with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this report or Sup aNeport 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
of the corparation or the g empay ared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacr L withhall other like empowerad.

SIGNATURE YANRE CSOCANE Y 04 _2]. 03 (+V21-6oss

BARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT jUBR) Apr 24,2003 8:00 am 3
DOCUMENT # K53249 ecretal'y of State >
1. Entity Name 04-24-2003 90167 025 ***150.00
SHIPRA CORPORATION
Principal Place of Business Mailing Address
1900 BUENA VISTA DR C/Q N. SOLANKY
LAKE BUENA VISTA FL 32830 7901 GOLDLEAF ST
us ORLANDO FL 32835
us
2. Principal Place of Busingss 3. Mailing Address
Suits, Apt. # etc. Site. Apt. 4. etc. . [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
. 59-2993172 Nat Applicable
i Zi Count iti
2p Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLANKY' NEIL ALFRED- . - - : : Street Address {P.O. Box'Number is' Not Acceptable)y - -~ -
7901 GOLDLEAF ST
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registerad Agent signalture required when reinstating) DATE
AﬂFILE NOwI F!_EE I_S $150.00 * 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 iee will be $550.00 Trust Fund Cantribution. | Added to Fees
Make Check Payable to Florida Department of Stata
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
+ TITLE . |op ’ [ Delete TITLE O] Change ] Aciion | &
Yume - | SOLANKI, NEIL ALFRED NAME e
. |- street anoress | 7901 GOLDLEAF ST STREET ADDRESS 3
CITY-$T-2IP ORBANDO FL 32835 CITY-§T-2IP &
o
MLE [ Delete THLE {7 change [ Addition 5
NAME N NAME
STREETADORESS | % oo STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
CILE ) (3 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_|.om-star . . L . _CiTy-ST-7Ip
MLE --- (3 elete me | T (] Crange [ Addwian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP )
TNLE O petete TILE [0 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP



