2000 UNIFORM BUSINESS REPORT (UBR)

m—

ljlc;mﬂ\funs:

Pl
1. Entity Name - L
SHYAM, INC. FED
' o etuin TARY OF oiale
PAOH OF CORPORATIDI

Principal Place of Business Mailing Address GU GCT l ,% PH L; l.;

% GIRISH BRAHMBHATT % GIRISH BRAHMBHATT N 62

106 BROADWAY 106 BROADWAY

FELLSMERE FL 32940 FELLSMERE FL 3248

Suita, Apt. ¥, olc. Suite, Apl. #, atc. DO NOT WARITE I THIS SPACE
City & Siate City & State 4, FEI Number 65-0062574 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 acdiianal
" 5. Cettifloata of Status Desired O Fee Required o
Ll 8. Namo and Address oi Current Regl nemd Agent 7. Name and Address of Nau Raglstemd Agent
i e DDyl gt = = - CiMamas = e e —“\ Er N S J— P
BMHWMW. GRISH A. ~— -
Street Address {P.O. Box Numbaer is Not Acceplabie)
106 BROADWAY
FELLSMERE FL 32948
City FL Zip Code
8. The above namad entity submits this stalement {of the purpose of changing its registered office of registesed agent, or betn, in the State of Florida.
SIGNATURE —
Signature, typed or printad naa of regisierad agont and Lie I apcicabie. (NOTE: Ragizterad Agent S:gnaflns raquired whon (erstating} DATE
9. This corporation is efigibie to satisfy ite Imanginte FILE NOWIIt FEE I5 $550.00 16. Election Campalan Financi
Tex filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 0. Tn?:I :::n dag;a“?;uu;ancmg fdsda?goll‘::yesae
{Ses criteria on back) (] Make Check Payable to Dsparh'nerrl of State - )

. OFFICERS AND DIRECTORS ] 12, ADOITIONS/CHANBES TO OFFICERS AND DIRECTORS IN 17

TE DPS 7 Detets e’ Ocnange [ Addivion

NAE BRAHMBRATT, GRISH A, NAME h.i"ll']! S Ssra s

STRRET MORESS | - 106 BROADWAY STREFT ADDRESS ~ 1004 J4.f|3|:l——u11,|3a~—l_u:|1

CY-51-22 FELLSMERE FL CITY-5T-7P I U Rk TE T

TME O Deteta TME

HAME _§ NAME

STREET ADGRESS A STREET ADDRESS

CITY-51-2P CITY-SY- 1P B

TE™ T T T u"""k“—'——'“'l:] Deee . Bome T T T/ YT TTTTTOTH "3 Changs I:IA-ddiUUn’

NAME NAME

= STREET ADDRESS.§— —— s == R STREETADDRESS -] ==t o - — =

CTY-ST-21P CITY-ST-2P

TME [T Delete mie Olchange [ Adaition

NAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-5T. 7P Chy-ST-2P

T 0 Detete me I Change [} Addition

NAKE MAME -

STREET ADDRESS STREET ADDRESS 3

CIY-S1-2P cary-ST-2 Y h_l_m\ \ '\ : :

TLE 7 Oelete me T\ \ \ [dchange [ Additian

NAME RAME

STREET AGDRESS STREET ADDRESS

CTY-51-2¢ CrY-5T-2P ’

13. | heraby cemm that the information supplied with this filing does not qualify for the exemption stated in SBclIOn 119, 07&3){1) Flerida Stalutes, | further certify that the information
indficatad on this report or supplemental report is true and accurate and that my signatura shall have tha same lagal aftact as it made undar oath; that L am an officer or director
of the corporation or tha receiver or trusteg smogwered to axecute this report as required by Chapler 607, Florida Statutes: and that my name sppears in Bloek 11 or Block 12 if
changed, ar on an attachment with ap.addiess, witrg!| other ke empowerad.

mﬁm




