2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000082860 Mar 05, 2001 8:00 am
" e Secretary of State

SHREE LAXMI, INC. 03-05-2001 90317 028 ***150.00

Principal Place of Business Mailing Address
2030 SUNSET TERRACE DRIVE 2030 SUNSET TERRACE GRIVE
ORLANDO FL 32825 ORLANDO FL 32825 7 z 4 3 4 g

LU

2. Principal Place of Business 3. Mailing Address H"”"H” "”

82 E. ALTAMONTE DR

" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUti€é -looé
City & State City & State 4, FEI Number Applied For
A(:I-AMONTE SPR“VG-S', FL xg q - 3 égoﬁ'og Not Applicable
- rd " .
épa—? 0 [ gogtrryw o L-é ip Country 5. Certificate of Stalus Desired O ?eae.gesmﬁ?:cllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTT L =TIEL s e mer e e T Tin e o . - Name i
:IJ{:LHSSR’:I.E !FQBI:S-FON AVE Street Address (P.C. Box Number is Not Acceptabla)
ORLANDO FL 32801

City FL Zlp Cede

8. The above naméd entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florlda.

-|_SIGNATURE e

o0 T e A TE T

CR2E034 (10/00)

++ +~ == Signature, typed or printad name of registersd agent and title if applicable, (NgTE Registared Agent signature reguired when reinstating} DATE
P R L ) m P . o
8., This corporation.is eligible.to satl.sfy'lts‘lmaggltﬂa FILE NOW!!! FEE IS $150.00 0. Election Campaign Financing . $5.00 May Be
. .Jaxfiling reguirerment and efects to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contriution - -0 " " added to Feés
{Sea crileria on back) D70 T 0 U | Make Check Payabie to Department of State e . R
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete TLE ClChange [ Additign
NAME PATEL, DIPAK K NAME
sTReET ADDRESS | 2030 SUNSET TERRACE DRIVE STREET ADDRESS
onv-stz¢ | ORLANDO FL 32825 OITY-ST-2IF
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE o _ O oekee me |, , e . [J.Change Addition--
NAME | T s TR o T NAME
STREET ADDRESS STREET ACDRESS
UTY-ST-2IP CITY-ST-2IP
TITLE O oslete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 peste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-ZIP 7
TITLE _ ~_ Dloetste - - TITLE - o ' [ change [ Acdition
NAME - ’ NAME '
STREET ADDRESS ) i STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ait other like gmpowered.

SIGNATURE: DIPAK K. FAT@L L-1X-0! Y02 359 2/2]

NAME OF SIGNINE OFFICER OR DIRECTOR Date Daytime Phons #

TURE AND TYFED OR PRIl




