2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |-14596

1. Entity Name

SHAH BROTHERS OF TAMPA BAY, INC.

FILED |
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90018 004 ***150.00

Principal Place of Business Mailing Address
904 CURLEW RD 904 CURLEW RD
SUITE 99 SUITE 99
DUNEDIN FL 34638 DUNEDIN FL 346961901
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE™ ~ T
City & State City & State 4. FEI Number Applied For
59-2963470 Not Applicable
Zi i Count iti
® Country Zlp ouniry 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAH’ CHETAN R. Street Address (P.O. Box Number is Not Acceptable)
904 CURLEW RD
SUITE 99
DUNEDIN FL 34698
City FL Zip Code
8. The above nameg enj A its this staternent for the purpose of changing its registered oftice or registered agent, or bath, in the State of Fierida.
SIGNATURE 4 /l /W
{NOTE' Registerad Agent signature requirad whan rainstating) J DaTE
) o e . "
9. ‘Trhlsfﬁorporam.}n is e!l\glblc;a t? sansiyc:ts Intangible FILE NOW1! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ME PDST 0 belete N BT B . _[Ochange [ Acdition | &
NAME "'SHAH, CHETAN R. NAME 3—
staeer aooeess | 904 CURLEW RD. STREET ADDRESS )
CITY-57-2P DUNEDIN FL CITY-§T-7iP w
] — o
TINE [ pelete TITLE Clchange [ Addition | O
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O veletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP
T o 7 Delete TMLE [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TImLE [1 Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE ) [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R i L -
CITY-ST-2IF - Orfst-ap o
13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated con this report or supplerf@ntal report 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 corporation or the regeiverfy trustee ergbowered to exgcute this repor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacheifent yigh an addregfs, with ajfother like empow . 7
v g R
4 Ll 7 L7137
SIGNATURE: £ f LA AL ({2
Mt RIATED NAME OF SIGNIRG OFFICER OR DIRECTOR Daul Daytime Phane #




