200t UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 20, 2001 8:00 am

DOCUMENT # PO0000056895

¥, Entity Name

SHIVAM OF TAMPA BAY, INC.

%)

Secretary of State

05-07-2001 90014 048 ***150.00

Principal Place of Business * Mailing Address .
1234 CRIMSON CLOVER LANE 1234 CRIMSON CLOVER LANE 8412
WESLEY CHAPEL FL 335436575 WESLEY CHAPEL FL 335436575 : -
S s AR
Suite, Apt. #, atc. i 5 Suita, Apl. #, eic. DO NOT WRITE IN THIS SPACE
: |
City & State ; City & State 4 FE| Number Applied For
Not Applicabla
Zp Country Zp Counlry $8.75 additional
5. Cantificate of Status Desired 0 Foe Roquired—. . _
= §. Namo erid Addresa of Curtent Asgistered Agent - - 7. Nama and Addreas of New Regisisred Agent oE
i e o ; Norme - B N * o= - el
. 1 | .
PATEL, ASHOKBHIA F -
; Streel Adkiress (P.0O. Bax Number is Not Acceptable)
1334 CRIMSON CLOVER LANE

WESLEY CHAPEL FL 335436575

City

FL | Zoce

SIGNATURE

B, The above named ontity submils this statemen for the purposa of changing its registerad office of reglstared agent, or bath, in the State of Florida.

wmummuwwmmdw

(NOITE: Aegmirad AQert 4gnaTze seoured whigs ralismng)

DATE

9. Thia corporation is aligibleto satisty s Imangibe , |-
Tax filing reGuirement and olacts 1o ¢o %0
{See critera on back)

FILE NOWII-FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00
Maka Check Payable to Dapariment of State

10. Etection Campaign Fnancing
Trusi Fund Contribution.

$5.00 Moy Be
Added to Foes

1. OFFICERS AﬁD DIRECTORS ¥ 12 ADDIMONS FCHANGES TO OFRICERS AND DIRECTORS IN t1 —
- v [=)

s PRESIDENT D) b TImE Qe Classion [ 8

e ASHOKBHA F.PaTel. o 2

STReEY AD0RESS | ¢ 33 c_g\msog.ucw\;eg STREET ADORESS §

any-5T-¢ EsLEN efPel., FL-335uR ome.sr.2¢ g

™e g [ Dews e ClChange (] Adaion %

STREET AQDRESS : STREEY ADDPESS

CITY-51. 08 Cry-§1-19 -

me O oden nnE OiChange [ Adilion

.M;- - — - F - T — - - - M.‘ . - - e — ——

[ smenr aposess | h P STAEET ACCRE®S T

ary-§T.29 CrYSr-0p

me ] Det ME Cithange  [J Addition

RAVE NAE

STREET ADORESS STREET ADORESS

co-$1- 19 CTY-51-29

TTLE 3 Deive me O change [ Addidon

NAME NAKE

STREET ADDRESS STREET ADDRESS

cnY-si-ap cY-51-29

TE O Oslets TLE Cichange [ Adailion

NAME : i NAME

STREET ADORESS . ! STREET ADORESS

rv-gr-op ! an-s7-oP

13. 1 ner ity ihat tha Nformation suppfied with iy filing does not qualily 1o the axemption Staled in Section 119.07(3(i). Forida Statutes. | turther certily thal the inlormation

indicé.bt;dconl i rapo?toftsupplmta)roportis tmaﬁmrawmdg‘\’mn\y mmmmmﬁmmdﬁwmummm;mtmmwum director

ol the corporation of (he fecaiver of frustee empower
_ changad, or o an attachment with an address, with d

SIGNATURE: . :

gf ke empowerad.

AsrokBnfy

erl 0 exacyls this report as requited by Chaptar 607, Florida Statut

€. parer. H-210] 813973219

ma: and that my name appears in Biock 11 of Block 12 f

0

/




HOW ASHOK BHA F. PATEL
SHIVAM OF TAmMPA BaY, InC,
. 7334 crimson CLoVER LAME
%( ’ [y — wesed eraf, FL-335H3 4SS
¢ -~\uy-ol

‘T'o'
Diisiond o€ CoRPoRATIONS,

P.o. BOX- 1500,
TﬁLLAHF\SSE‘E—’
ELo@\ DA - 32302-15°°

SUBSELT: SHWAM Of TAmPA BAY, NG
RegeReENCE NOUMBER PooooocoS5689%

e~ 'DZM"S‘\@T‘O&“"T“PHDH-M _’_,__ —
I DD AL AS ATTALKED ALL
cops To You on é-b-01 WiTHOUT ANy of MYy LeTEER .
f< pe FrrTACHED cof) 1V DY aPeL) To Ger
cepERAL. EmPLONER IDERMTIETCATION  CFED MUMBEL.
[ wiLL el s FET NUMBER Te You AS Soer A<
| Recewe! Fror INTERMAL REVENUE seevice. | chALe
To ) NTERNAL RevENUE SERVICE  ABDUT TAS AmMD ThEy
VRFO RSN Mg Twet T ~apes Agov YT fouk To FWVE WEERS
rpmar, Jou  VER ravcn Fofe MouRe AssismAnNee

1 TR raATTEL .

fw@s TRUPLY




WA rdig ey y -

Jun .05 01 02:00p S. RAMESH 3-748- 2ﬂ0000
Fom SS—4 Applicatioﬂz i E g nt:f‘catlon% mber
{Rev. Fabruary 1998) {For usa by employers, carporstions, partiarships, trusts, estates, churches, EIN
Drepartment of the Treasury govemment agancles, certain Indivicusis, and others. See Instructions.} OMB No. 1545-C003
Intarnal Revenus Service » Keop a copy for YOur records.

1 Name of applicant (legal name) (see instructions) GH1VAM CF TAMPA BAY, INU.

2 Trade name ol business (il ciflerent trom name on ling 1) ) 3 Execulor tmsl\;;_ r.::ue'uf' hame e e T
1 &
Plosse 48 Mailing address {streal addrass) {room, apt., or suita no.) 53 Business address (if ditarent lror acddress on lines 4a and 4b)
wpeor 1334 CRIMSON CLOVER LANE
print 4b Cny, stato, and ZiP coda ] Sh Cly, state, and ZIP code
clearty. WESLEY CHAPEL, TL 33543-657%

_ —

6 Counwy an‘%siale where principal business is kcated

ASCo CaunwTT1, FleRiD A

7 Narme ol principal officer, Qonaral partnar. qrantor, owner, or rusior - SSN or ITIN may be required (seeinst) »

\SHOKBHAI ¥ PATEL SSN 140-62-3626

8a

Type of anity (Check only ons box.) (5o Instructions) .
Cautton: I applicant is a limitod liabdity company, see the instructions for line 8a. - - - - . -

Sula proprisior (SSN)
Partnership . lPorsnnal sarvice Corp,
REMIC | Natonal Guard

_J Estaia (SSN of decedent)
i Pl.m adminisrator (SSN)
| Othor corparation (spocityy » REGULAR CORPORATION

Grate/local governmaent Farmers’ cooperalive § Trust
Church or church-controllod orgarizaton ) Federal government/mililary
q Other nonprofit organizalon (spcn. ty) & {onter GEN it applicable)
‘_‘ Qher (spsuiy) > l _
Bb if a corporadon, name the stule cr furelgn country | Stato Foreign country
(il aoplicabla) where incorporated FLORIDA
9 Roacon fur applying (Chock only one box.) (500 m..xmctmnn)( Bmuhm, purpost (specity. purpose)  »
_E_ Started new DUSH, (speci’y trpe) P Changed type of orqanization (specily new type) ¥
NO ACTIVITY AT THIS TIME Furcnased going business
L] Hired employeas (Check the box and soo lino 12.) '] croatcd a trust (specity ype) o
! Created a pension plan {spacity tynay W {_[ Other (spacily) »
1D Date business slanad of acquirad (month, day, year) (sce instructions) 11 1 -Clasing month of accaunting year {5ee instructions)
I
12  Frsi date wages or annuilios werd pad or will be paid (Mmonth, day, year). Note: it applicant is a withnulging agent, enter dale 1ncome will first
be paid o NonrasIent alion. (MONIN, Cay. YBAT) - . . . .o\ttt i ok HDNE
13 Highest rumber of employees expaciad in tha naxt 12 manths. Note: I the apphcant aoas not |\onnqncuhuralu Agriculiural { Housanold
_ axpect to have any employees dufing 1ho peried, enter -0-. (sed insuchons) . . ... .. ... . > [U . :'J__ 8]
14 Prncipal activity {see instructions) #RECATL
15 = tha prncipal business activity manulactunng? .. ... T T T T L] ves > Mo
_ ___W"¥es,” principal product and raw matenal used » N R
16 To whom are most of the products or sorvices sald? Picase check one bax. : “Li Business (wholosal)  ~-= -
;I Puibiic (rotail) D Other {speacity! P o D N!A
17a Has tha applicant ever applied {cr an employer identificabon ruml:mr for 1his of any Q! \ur busﬂess‘? ............. _U Yes ﬁ[ No
Note: Il "Yos.” plaase compiela lnes 17b and 17c.
17b U you chacknd *Yas” on fina 17a give applicant's legal name and lraaa name shown on pror applicatinn, it difterant from fine 1 ar 2 above
Legal nama W , Trade name W
17¢ Approximate date when and <ity and siate whuoro the application was fi'ed. Enter previcus ermplover wentification number if known.
Approxiunate date when tled wo.. day. w.|1 City and state whaest filig Pravious EIN
' }
Under ponatues of panury, | declare that 1 have examined tus application, ang to the best ot my knowledge Busingss lelephone na, {incl. arsx codr)

and baliat, it is true, corroct, and comp-ela.

Name and b2 (Please type or print L'llﬁl"!y_] » ASH C KBH ﬂ \ F' PHTEL PR ESG) ENT

b

Fax telephonod NO. unciude aies code)

Signature ¥ W@: Date b)( é 6'-0 (

Note: Do rotl winte DElOwW thisg ina. For official use onty.

Ploase loave | G60. Ind. Class Size Reason fof applying
tank » )
For Paperwurk Reduction Act Nouce, see page 4. Form SS-4 (Rev. 2-98)

CAA

o SSai NTF 15320 EL




