2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 FiIOI(J)]%IgOO am

DOCUMENT # P00000056557 Secretary of State

1. Entity Name

SHYAM ENTERPRISES, INC. (07-23-2002 90338 040 ***150.00
Principal Place of Business Malling Address

6545 RAMONA BLVD 6545 RAMONA BLVD .
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

GO R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE) Number 59.3653070 Applied For
Not Applicable
Zi C 2Zi C it
P ountry P ountry 5. Certificate of Status Desired 03 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -~
LEPRELL, SAMUEL L Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
1930 SAN MARCO BLVD
STE 201 ST. MARK'S PLACE
JACKSONVILLE FL 32207 iy FL [ 200

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (4/02)

SIGNATURE
Signature, typed or printed name of registered agent and tide applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contrioution, O Added to Feis
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D I Delete TLE [Jchenge [ Acdition
NAME PATEL, NARENDRA NAME
sTReeT Anoness | 6545 RAMONA BLVD STREET ADDRESS
crv-sr-ze | JACKSONVILLE FL 32205 CITY-57-2
TITLE [ Delete TLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-IP GITY-§T-2IP
TLE 73 oelete TITLE [Ichange [ Addition
NAME _ e . NAME a . . —
STREET ADDRESS . ' . STRECTADDRESS | T "
CITY-ST-ZIP CITY-5T-2IP
TMLE 2 pelete THTLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to executs this report as mguired by Chapter 607. Florida Statutes; and that my name appears in Block 11 o Block 12 1

changed, or on an attachent with an address, with all other like empowered.
SIGNATURE: — /16 0% (ae) T8k1940
f Date > Daytime Phone #




(ttach uerd”
Budget Inn P Obom

6545 Ramona Blvd
Jacksonville, FL 32205

To, Uniform Business Report

*--- . -Sub:-LateFee - - —rou — . .. L . .

I did not receive any prior notice for renewal of sub S Corporation.
I am enclosing $150.00 check with this latter. If you have any question
You can call me at (904) 781 1940. I thank you very much for your
Co-operation. '

Narendra Patel



