e e,

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUM'ENT "KB8305 - Jan 21, 2002 8:00 am
# )
by i Secretary of State
SHORES INVESTMENTS INC. 01-21-2002 90016 027 ***150.00
Principal Place of Business Mailing Address
% YOGESH P. PATEL:. % YOGESH P. PATEL
2119 S, ATLANTIC: AVE: - 2119 S. ATLANTIC AVE : ] . _
S I R IOV
2. Principal Place of Business 3. Mailing Address | o - -
Suite, Apt. #, etc. Suite, Apt. #, slc, DO NOT WRITE IN THIS SPACE
City & State . City & Siate 4. FEI Number Applied Far
. 59-2934353 e
] . pplicable
ap - : Gountry e Country 5. Ceriificate of Status Desired [ feaeggq Additian
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
DAYTONA BEACH FL 32018
City FL Zip Code

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

) 5F

Hegnstered Agent signature required when reinstatig)
e

“NOW!!! FEE IS $150.00 . o -
; 10. Election G n Fi
Tax filing; rétdirément and elects 10 do go. v MXGeF May'1, 2002 Fee will be $550.00 TrizrlFEndacmgriﬁbutig:.ncmg O fdsd'e%qoh;?;f ¢
“{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

|
me . P O pelete TITLE [Jchange [ Addition
‘WaMe.- - . | PATEL, YOGESH P. .. NAME
stReer aporess | 2119 § ATLANTIC AVE, STREET ADDRESS
orv-st-ze | DAYTONA BCH. FL CITY-ST-2IP
THLE Vv O pelete TITLE [ change [ Addition
HAME PATEL, MAMTA NAME
STREET ADDRESS | 2119 § ATLANTIC AVE. STREET ADDRESS
CITY-ST-2P DAYTONA BCH. FL CITY-$1-2P
TILE O Delete TITLE [ change [ Addition
NAME B NAME T o o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P
TIMLE CJ Detete TILE [J change [ Addition
NAME I NAME
$TREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE O oeete TILE [C] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TILE 7] pelete TITLE [C] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report i8 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 corporation of the receiver orgustee empowered 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 attachment wit address, with-all other like empowered.

SIGNATURE: __ S.(FuRE ?%}Qg}lﬂ%@//fd /éf/a; Y2 A2
Sl_GNATUH AND TYPED OHEINTED NAME OF $/GNING OFFICER CR DIRECTOR 4 te Daytirne Phone #

AV 5262100

CR2E034 (9/01)



