-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SHAMINI RESTAURANT INC

P00000071537 Q?/

‘...

Mailing Address
3440-GLEARK-READ

Principal Place of Business
3440 CLARK ROAD
SARASOTA FL 34231

49\\,\,\@9\ ﬁL’g‘SQQIv

2. Principal Place of Business

éﬂ? oW deﬁclk (Y\:Jp\f\l Hwy

Suite, Ant. #, etc.

1l 373

Suite, Apt. #, efc.

FILED
Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 90046 023 ***150.00

<A N'FDJ._Lma]J;Yj Wy 41 >/

DR

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
TAMY A fL 59-3597459 Not Appiicable
Zip Country &p Couniry 5. Certificate of Status Desired $8'75 Addilional
2 26! LI T Y 7. -Fee Required
6. Nanie and Address of Curfent Redistéred Agent 7. Name and Address of New Registered Agent
Name
GHAY, POONAM ‘ t Street Address (P.O. Box Number is Not Acceptable) _'
MOCARKROAD” 8916 N Dade Ma Y
SABASOTA FL 34231

- Swlosr 29
- Thphy e 12004y

City

Zin Code

FL

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

. the abligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable.

{MNOTE: Registersd Agent signature required when reinstating)

DATE

T

FILE NOW!l! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE (O Change [ Addition
NAME GHAY, POONAN .- NAME
steeet acoress | 8440 CLARK ROAD— 8 1o 60D AL MmAK QY ¢ £ | swreer a00ReSS
CITY-$T-2P SARASOTAFLB4231 ) - CITY-$T-2P
irenp A fL- 220 _
TME O peete TTLE O3 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P OITY-ST-2P . e e
THLE i i O Daete T [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2ZIP CITY-ST-2IF
TITLE ] Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TIME [ Celete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information T

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 empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE:

/QH@RH_AMHRE

>og—s3 T2 259

¥ SIGNATURE AND TYPED OR PRINTED fAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

AV 61¥6010

CR2E034 (4/03)



