2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M22016

1. Entity Name

SNEH INTERNATIONAL INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90070 007 ***150.00

Mailing Address

11283 NORTH MAIN STREET
JACKSONVILLE FL 322184960

Principal Place of Business

11283 NORTH MAIN STREET
JACKSONVILLE FL 32218

ps [ —

2. Principal Place of Business 3. Malling Address

AR

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

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEl Nurmber Applied For
59—2631%8 Not Applicable
Zi Countr Zi -
P uniry P Country 5. Certificate of Status Desired ] $8.75 ﬁ'\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-GRANDHI-MIRANJAM-R.  GANDHI NIRANJIAN R
3640 SHAWNEE SHORES OR

Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32225

City Zip Code

FL

the purpose of changing its registered

office or registered agent, or both, in the State of Florida. (N/U

418 a0

na‘e%istarm agent and titie if applicatie.

{NOTE. Registeredt Agent signature required when reinstating)

DATE

L)
9. This corporation is efigible to salisfy‘lts Intangible
Tax filing requirement and elects to do sa.
(See criteria an back)

After MAY 1, 2000 Fee wi

FILE NOWI!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Il be $550.00 Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PO [ Deiete TITLE O Change [ Additicn
NAME GANDHI, NIRANJAN R. NAME

streer aooress | 3640 SHAWNEE SHORES DR. STREET ADDRESS

omv-sr-ze | JACKSONVILLE FL CY-ST-1P

TITLE DST [ Detete TITLE ] Change [ Addition
RAME GANDHI, PRATIBHA N. RANE

STREET ADDRESS | 3640 SHAWNEE SHORES DR. STREET ADDRESS

CITY-S§T-2IP JACKSONVILLE FL CITY-§T-2IP

T - O oelere TLE ~ ~--[ Change [ Addkion-
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2 TY-§T-2F

TITLE [ oalete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- 5T-2IP

TITLE O pelsta TITLE [J change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-TIP

TME [T Delete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1301 herégy certify thaf the information supphied with this 1iing does not qualify for the exemption stated in Section 1198.07{3X1), Florida Statutes. | further certify that the infarmation
hat my signature shafl.have the same legal effect as i made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repert is true and accurate and t

A p=s oo

o Ui B’L:»‘.ﬁ#.

SIGNATURE:

ypw (G587

2%

SIGNATURE Mn TYPI

RQF heinTgD VME OF BIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

1]

CR2E034 (9/99)



