-

2001 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT #

1. Enlity Name

SHREE RA®my oF miwaTEE T

P000o00 17732

, Principal Place of Business Mailing Address

6307 1515 Eadt

Soralolnn  F-gau2

FILED
Apr 05,2001 8:00 am
ecretary of State

03-21-2001 90009 023 ***150.00

l34499_

2. Principal Place of Business 3. Maiting Address
309 )\ STE (7 casl
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numbar Appliad For
S&Yl’-\fd"?\ ﬁ" 'S’H lLf_f (ng-- J_D@gk({* Not Applicable
Zp Country Zp Country & Certficale of Status Deshed ~ []  98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

629§ )T S &gl
fc\w—fd‘z\ - 2y 22

|- GrAVTAID KU AR e RATEL [

W JEETENDRA A PRTEL

" Siveel Addass (P.O” Box Number i§ Nol Acceplabie)™ ~

G309, 1577 ST AT,

cty SARASOTA

FL ' Zip Codef 24 3

(A Fate]

8. The above named entity submits this statement for the purpose of changing its rebistered office or regisgad age?t. or both, in the State of Florida,

3\1;:[0“\
DATE

SIGNATURE
$ignature, typed o Driniad name of registered BGENT BNG Lue it anpicEbie. {NOTE: Registared Apen s 16QUFRa when i )
~}8=This corporation’s eligible to'salisty itsintangible~—f-=ms=FILE-NOWIHF EE-18-$150.00 sl o e ey )
Tax Rling requirement and slects 1o do o, _ Aftar MAY 1, 2001 Fea wil) bo $550.00 o i Fnancind fgg‘};::g?
(See criteria on back) - Make Check Payable to Departmant of State

1. OFFICERS AND DIRECTONS 12. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

TILE S . {J petete TiTLE [ Change [ Addition

e YD T TensR A B PATEL N .

STREEY ADDRESS 6 307 | S74 -(T E—a‘n_ STHEET ADDRESS

CiTy-§7. 2P Celvzn Cilza Fr . 24247 CIFY-ST-2P

THILE k "1 Deete e {3 Crange [ Addition

we IO DHAVAL G- PATEL me

seeeronss | b 8§ 1L (- Fal [~ STREET ADERESS

v r-20 Ceve(ota L 2y243 oSt

TME [ oitere LE CChange [ Aggition

RME— 7| = S rnt e e e NAME —— e W ‘

STREET ADDRESS. STREET ADDRESS ' -

_CIn-S1-1F e ——- CTY=8T 2P | e e e e s e

WHE [ pelst2 T Olchange [ Adilion

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§¥-2P Y. S1- 2P

e {J petete TE [J Crange [ Additign

NAME NAME £

STREET ADORESS STREEY ADDRESS

CiFy-§7. 2P CIRY.57-7P

e [ Deicte TmE [Clchange (T Addition

NAME NAME

STREET ADORESS SIREET ADDRESS

CIY-51-2P CiTY-ST- 23

13. I hereby certify that the information supplied with Ihis filing does nat qualify for the exemption stated in Section 119.07(3)i}. Florida Statytes. | turther cerlify that the information
indicated on this report or supplernental report is true accyrale and that my signature shall have the same legal effeci as il macie under oath: that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Flotida Statutas; and that my name sppears in Block 11 or Block 12 H
changad, or on an attachment with an address, with all other like smpowered. '

SIGNATURE: __ (<. A . Pute] 21144

Dais

BIGNATURE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER Oft DIRECTOR

Daytma Phons »

l

CR2ZE034 (11/00)




