2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # POD000022568

1. Entity Name

SHRI FOOD, INC.

~

L/

FILED

May 23,2001 8:00 am _:___
Secretary of State -

05-03-2001 90035 019 ***¥150.00

Principal Place of Business

2018 5. CHICKASAW TR
ORLANDO FL 32825

Mailing Address

2018 § CHICKASAW TR

ORLANDO-FL 32825

2. Principal Pface of Business

3., Malling Address

_:-f/\’é(@ﬁbs y

Suite, Apt, #, efc. Suite, At #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 Appliad For
3 6&8 50 Net Applicable
Zi Count
P ounie b Country 5. Cerificate of Status Desied. [ 98- 73 Additional
J Fee Reguited
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

KAPADIA, NILKANTH
2018 S CHICKASAW TR
ORLANDO FL 32825

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. Thie above named entity submits this statement {or the purpose of changing its - agistered office or registered agent, or both, in the Stete of Flodda.

SIGNATURE 5

/gneture, typad or printad name of registered agent axd title i applicabils.

{NOTE Ragulared Agant sipnanurd requited when roinstating)

DATE

8. This corparation is eligibie to satisfy its intangible

10. Election Campaign Financing $5.00 may Be

Yax filin.g r.equirement and elecis 1o do so. Trust Fund Cantribution, Aidiad 10 Faes
(Sew criterta on back) i
11, GEFICEES AND DIRECTORS ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS iN 11
TE PSD C[Cicwenge [ Adaition
NAME KAPADIA, NILKANTH
sTReEr apDRESS | 2018 § CHICKASAW TR STREET ADDAESS
CITY-ST-2P ORLANDD FL 32825 CITY-5T-19
e viD O pelete TIE [ Change L3 Addition
WAHE KAPADIA, ANIL NAME
sweer aooiess | 1537 SHADY QAK DR STHEE? ADDRESS
CITY-ST-2P HISSIMMEE FL 34744 CITY-5T-2P ‘
THTE [ pelete TNE {3 Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Cuy-st-2p
i O peletw NIE O Change [ Addition
WAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-8T-2IP
e [ etete nnE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P R
e L7 Delgte TILE [l Change [ Addition |
WAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cirv-§T-21p

13. | hereby r.smg that the information supplied with this fili
ig repOft Or suppJemema) repon is frue any
DF tha corporation or the racewer 6 ampowergd 10 exs

indicated on
changed, or on an attachmant

SIGNATURE:

al t as if mada under cath;

does nat quatify for & exemption stated in Section 118.07(3¥i), Florida Statutes | further certify that tha information

accur.ata and that my sighature shalt have tha same lep,
e this repog a5 raguired ty Chapter 607, Flonda Statutes: and that my name appears in Bicok 11 or Block 12§
empowere!

that | am an officer or diractor

ON "07-5"0\ A 384 -1 168

SIGNATL OR PRINTED NAME OF SIGNING OFFICER OR [RECTOR

Daylne Phone #

CR2EQ34 (10/a01



