2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # L50301 Jan 24%%(%)])8:00 am |
PATEL - SHAH, INC. Secretary of State

01-24-2000 90041 019 ***158.75

Principai Place of Business Mailing Address
% SUPER 8 MOTEL % SUPER 8 MOTEL
612 SOUTH 4TH ST. 612 SOUTH 4TH ST.
FT. PIERCE Fi. 34950 FT. PIERCE FL 34850-8304 g UIVUVYN
us us
Suite, Apl. #, elc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FE' Number 65 '0334280 Applied For
Not Applicable

- - o —
i Country Zp ountry 5. Certificate of Status Desired VZ/ $8.75 Additional
Fee Required

— _. 6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
?E:SH;NBEISW BRLVD 7 Street Address (P.O. Box Number is Not Acceptable)
STE 190
FT. LAUDERDALE FL 33309 . .
City FL Zip Code

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

S'GNATURETWQ A a'J' ‘Rﬁbk/ PualAT f£. SHAY \_J(-})J? |G, 2660

rinmtadWiame of ragisteracagent andyile if appiicable. YNOTE: Ragistered Agent signatura required when rainstating)
9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 . PU—— )
Tax filingprequirementind elects tcrmydo s0 ¢ After MAY 1, 2000 Fee wifl$be $550.00 10. Election Campaign Financing $5.00 may Be
g re : ) . Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
TME D 1 Dakete TILE Ol change [ Addition | =
NAME SHAH, BHARAT R. NAME =
stReeT aporess | 1885 W COMM BLVD, STE 190 STREET ADORESS 2
CITY-S7-2IP FORT LAUDERDALE, FL6 CITY-ST-ZIP
m
TLE D [ Delets TITLE [J Change [ Addition |
HAME SHAH, SUNITA B. NAME
staeeT ApoRess | 1831 W. EAGLETRACE BLVD. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
me ” - o el = O Deee “Rme T - ) T [ change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2I7 . cry-srze
TITLE [ petete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2TP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




