DOCUMENT # K58305 FILED

1. Entity Name

SHORES INVESTMENTS INC. Jan 12, 2001 8:00 am I
Secretary of State I

Principal Place of Business Mailing Address 01-12-2001 90022 014 ***150.00
% YOGESH P. PATEL % YOGESH P. PATEL
2119 S. ATLANTIC AVE 2118 5. ATLANTIC AVE
DAYTONA BEACH FL 32118-5009 DAYTONA BEAGCH FL 32118-5003
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  BG-9Q34353 Applied For
LT Not Applicable
Zio - =T Country = - i s Coomie = e = = ——— .=
|p ountry P ountty 5. Certificate of Status Desired d $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, YOGESH P.
Street Address {P.O. Box Number is Not Acceptable
2119 S. ATLANTIC AVE ‘ prable)
DAYTONA BEACH FL 32018
et T e City FL | Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or prnted name of registared agent and tiie it applicable. (NOTE: Registsrad Agsnt signature required when reinstatingy DATE
9. Thi tion is eligibl lisfy its Intangibl FILE NOW!!! FEE IS $150.00 . o
T e eurementand doats trsosn |+ Atier MAY 1, 2001 Fas willsbe $550.00 10. Election Campaign Flnancing $5.00 May B
9 req . ) . Trust Fund Gontribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE P ) O Delete TITLE Ol change [ Additen | S
NAME PATEL, YOGESH P. NAME e
streer aboress | 2119 S ATLANTIC AVE. STREET ADDRESS 3
CITY-ST-2IP DAYTONA BCH. FL CITY-ST-2IP a
- S — —f— e ——=— — &
e v 3 elete e D'Change [ Adaiien |
NAME PATEL, MAMTA NAME
staeeT anpiess | 2119 S ATLANTIC AVE. STREET ADDRESS
CITY-ST-2P DAYTONA BCH. FL CITY-ST-2IP
TITLE O pelete TITLE O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
THLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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'corporation or the réceiver or trustee empowered to execule.this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with anggaddress, with all other like empowered. - - T T T
SIGNATURE: //;’/ﬂ/ HG—25F ~/0/2
SIGNATURE WNDPTYPED OR FRINTED NAME OF SIGMING OFFICEW OR DIRECTOR Date Dayume Phone #




