2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 02,2003 8:00 am }

DOCUMENT #

1. Entity Name

SHAH BROTHERS OF TAMPA BAY, INC.

L14596

ecretary of State

04-02-2003 90033 006 ***150.00

Principal Place of Business

Mailing Address

904 CURLEW RD 904 CURLEW RD
SUITE 89 SUITE 99
DUNEDIN FL 34638 DUNEDIN FL 346%8
Us us

AL RO

2 Prmcrpal Place of Business

3. Mailing Address

WDTEeAN LV |gR|

cARDZEAN LN

Swte. Apl. #, etc.

Suite, Apt. #, etc.

& CHECK HERE IF MAKING CHANGES

?z City & State Mp a £ FL
ﬁirfyéoa =

(30 Bupgi-bos

ity & State é 4. FE) Number Applied For
# M 30 Fb 59-2963470 Not Applicable
| 5. Certificate of Status Desired O $8.75 Additional

T b

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHAH CHETAN R
804 CURLEW RD
SUITE 99
*DUNEDIN FL 34698

s - T — w

Subd - CHETAN K.

é"ir t Address (P%ﬁ\lhb% mle) , ' ,

AL M HARB K

FL Rig77 402,

8. The above named e

the obhgauo%r

SIGNATURE

ts this stat nt 10

7 S A

SLu

e purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

My@& We of reglsterel{agm i aphrable,

_ 3/5&/0}.

(NOTE: Ragistered Agent signature required when rainstating)

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PDST [ Delete TITLE P D AACnge [ Acditon | &

NAME SHAH, CHETAN R. NAME cH A'H C H = S

street anoress | 904 CURLEW RD. STREET ADORESS g é—\q_.\l g

CITY-ST-21P DUNEDIN FL ov-size |9 J A’Lp;!/l H A_d T4 ol &,3 [f & X;—équ.'w@ .

TTLE 3 Dolete TITLE - [ Change [ Addition S

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE O change [ Addition

NAME R FPR— [T,V S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS'

CITY-ST-ZIP CITY-8T-2IP

TILE [ pelete TITLE [JcChange [ Aaditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that'the information supplied sy this filing defs not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental o y true angApéurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tryug - gAfis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withens powered. %7

SIGNATURE: 3/)7 So o J27%el 29355

SIGNATURE AND TYPED QR PRINTED NAMEOF IGNING OFFICER OR DIRECTOR

Crate Daytime Fhone #



