‘20071 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000069973 | Jan 10, 2001 8:00 am
1. Entity Name S S
SHIéHAKHA INVESTMENTS INC ecreta ) of State
01-10-2001 90085 026 ***150.00
Principal Place of Businass Maliing Address
17701 SIMMS RD 1771 SIMMS RD
ODESSA FL 33556 QDESSA FL 33556 [ oy Bt
o0g157%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
§9- 26592 ' Not Applicable
. "y C T .
Zip Country Zie ountry 5. Certficate of Status Desired ~ []  $8-79 Additional
T . __ . . [FeeRequired.
- ===" §, Name and Addressof Currént Registered Agent 7 ’ "7 7 7. Name and Address of New Registered Agent
Name
RAJU, ARG
Street Address (P.O. Box Number is Not Acceptable)
17701 SIMMS RD
ODESSA FL 33556
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___ > E [ l
Signature, typed or printed name Dl/taglsfered agent and Mg it applicabla. {NQTE: Registered Agent signature required when reinstating} DATE
. . e N . . l ' - ) ' ’ . . * -
9. Thwsfﬁgfporatltl)n is eligible to satisfy its Intangible Fl:.nEA‘ffq?\Zm!“ FFEE IS 3150.50500 00 10. Election Campaign Financing $5.00 May Be
Tax lqg rfqulrement and elects 1o _do so. After ? ee will be § N Trust Fund Contribution. O Added to Faes
(See criteria on back) Make Check Payable to Department of State . ‘ -
11. QOFFICERS AND DIRIECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
= v - . (=]
me pp [ Delete THLE : [ change [ Addition | &
 NAME RUPRADATND GoVINDARAT Y NAVE =
sreraokess | 1 99a]  STmmd  Rodh STREET ADDRESS 3
CiTY-$T-21P - ) - CITY-ST-2 s
ODELCA FL- 33T = e 2
TLE \f. . Delete TITLE ange ition
VD Tara GovmARAIY s
STREET ADDRESS {10 | Lomm S P‘A STREET ADDRESS
ov-ST-2P OB XSA  Fr-3gwdl . Qomswe B U St &
inLE " [ omete me O Change L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CY-ST-2P
TILE 7 Delete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE O Delete TILE [dChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1

SIGNATURE AND TYPED OR F'RINTED WIGMNG OFFICER OR DIRECTOR Daia Daytima Phone #




