2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L1456

1. Entity Name

SHAH BROTHERS OF TAMPA BAY, INC.

Principal Place of Business Mailing Address

804 GURLEW RD 94 CURLEW RD
SUITE 99 SUITE 93
DUNEDIN FL 346% DUNEDIN FL 346%8
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90340 034 ***150.00

AY  PZDOSSO

0O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’2963470 Not Applicable
Zi Coun Zi ount iti
o ountry P Country 5. Certificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
SHAH, CHETAN R. Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.Q, Box Number is Not Acceptable
904:CURLEW.RD "
SUITE99:
U‘UNEDiNAFL‘34698-A H v City FL Zip Code

FILE NOW!!! FEE IS $450.00

9. This corporation is eligible to satisfy its Intangible !
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added toc Fees

(See criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PDST: =" O patate TIILE Cchange  [J Addition | S
HAME SHAH,;"CHETAN:R= HAME =]
steer aporess |904” CURLEW-RD: - STREET ADDRESS &
crv-st-ze  (DUNEDIN:FL:, CITY-5T-21P Lﬁ
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TTLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-28P CITY-ST-2IP
TITLE [ Deiets TITLE [Jctange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP.
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2IP CITY-8T-2IP )

13. | hereby certify that the information supg
indicated on this report or supplements
of the corporation or the recejrf or tfstee empowghed 1o execule this report a
changed, or on an attachrgit ith yt all othef like empowered.

a
SIGNATURE: /i

# and accurate and that my signature shall have
Rquired by Chapter 607,

led with this §ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the informaticn
i the same legal effectas if made under oath; that | am an officer or director

; and that my name appears in Block 11 or Block 12

17 i 18)

Florida Statut

ohat

Daytima Phone #

AlSfo 1




