2001, UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT # PO00000 1153 T

SHAMINT RESTAURANT Ty

Principal Place of Business Mailing Address

ILWO CehRIe Q_o‘ﬂﬂj
SARASOTH ﬁ;ng,ljl
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R _FILED
SECRETARY OF 5TA
St n ue SONP LAt

02FEB 22 PM 4: 00
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2. Principal Place of Business 3. Mailing Address
b0 eI Rowdd | 2y 40 CLARK Rood
Suite, Apt. #, etc. ! Suite, Apt. #, etc. I THIS
City & State City & State 4. FEl Number Applied For
CaRphTh _ [t7in231| CapACaTA L 59- 3597459 Not Appicati
- flpg LF“Z’-? v - _‘Cfun_ir.y | :\Z,IDL’ 23‘ . mCiu_mrL B ) "_Sb.-cirlificate of Status Degired [ ?i‘lg'_':}s:;ﬁo”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|_PootvArt  GHAY —

Name

-~ | Stteer’Agaress (P.OBOx Number I NotAGteptable)™—— = i Eaonpy |
— == = e e e )

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: X )%U/VL&"V"\ -

13. | hereby certify thal Ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
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 corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(/2574

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIgER OR DIRECTOR

Date Davtima Phoneg #

B O L o _
< 3WLe CLARK RoAD
 SARALSTH  [L-34723) City FL | 20 Cooe
8. !Th.e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e K /P o
SIGNATURE 20 Metry f0] 2720y
Signature, typed of Pnnted name of registeted agent and title it a;dﬂ:abl. (NOTE: Hepistered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!I FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . 0 y
= ) Trust Fund Centribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTOR3 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TE ) O Delete TITLE O change [ Addition | &
me PO POONA™M GHAY Tt s sl
STREET ADDRESS : - CLAR I [ZOQG! STREET ALDRESS FOLCS0E T ‘:’Q?_ o U 3
" Syyo - e -03/11702-01073—-012 |8
om-ST-2 CarASOTA Fe-24231 orme-ST-ap k00 00 #xsw300 00 4o
TITLE O Detete THLE O change [ Agdition | &
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ L o . o CITY-ST-2IP
TiILE [ Detzte TLE ) [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy ST- AP~ e e e e e me e s oo O ST = s e = e
me - ) T DOoeee || mme h O Change [ Addition
NAME = - NAME
STREET ACDRESS STREET ADDRESS
Cry-8I-2p CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-81-2Ip
TITLE [ petste TILE [ charge ] Addition
NAME NAME
STREET ADDRESS i STRFET ADDRESS 4 @
CITY-ST-2IP CITY-ST-2Ip
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R.G. RAJU

Certifiegl,PUSﬁic Accountant
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#

October 27,2001

Depdrtment of State
Division of Corporations

.0.Box 6327 . ' o

"‘“al‘.ahassee Fl- 323 1 4

R T ———— i e : -

M

Re: ‘ _ I;Shamlm Restaurant Inc

R.G.Raju,CP.A.

i “2)jwaiving of Penalties

Dear Sir/Madém
Enclosed you find:
- 1)2001 Umform Business Report aiong wrth a check for $150 00 -

“[hiss o inform you that my client did not receive the form for renewal of the corporatlon

as they moved Gui of the previous address.So,1 hereby request you to waive the penalty
Sincerely, e

N s m—— R — = PR - -

-

e — P

' 8910‘N. Dale Mabry » Suite 38 + Tampa, Florida 33614
Office: (813) 931-RAJU « Fax (813) 931-5555



