-3,
¥

IEN
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHIRDI SAl, INC.

PO0000089595

GIE

i

Principal Place of Business

£19 N RIDGEWOOD AVE
DAYTONA BEACH FL 32114

Mailing Address
619 N RIDGEWOOD AVE
DAYTONA BEACH FL 32114

2. Principal Place ol Businass

3. Mailing Address

Suile, Apt. ¥, elc.

Suite, Apt. #, etc.

FILED
Feb 20, 2003 8:00 am
Secretary of State

01-27-2003 90530 020 ***150.00

[T SO AR

[0 CHECK HERE IF MAXING CHANGES.

DAYTONA BEACH FL 32114

City & State City & State 4. FEI Number Appliad For
59"1 ?24867 Not Applicable
Zip Country Ze Country - 5. Certificate of Status Desired i 58'75 Additional
Fee Requirad
6. Name and Addraas of Cumrent Registered Agent 7. Nams and Addross of New Registered Agent
Eand - — —_— = . ﬁ-"-b:jz—n‘—_—ﬂ-— -_.-—,H_m-_.- __;-_ —_— .-4- < |--Namgo== — - i e FE — -
PATEL, RAKESH G Street Address (P.O. Box Number is Not Acceptable)
619 N RIDGEWOOD AVE i

City

FL l ZipCodé

the obligalions of registered agem.

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

L

Make Check Payable to Floride Department of State

SIGNATURE
Segnanure. typed or preed name of rejisterdd agerd and Lila f appliicable. (NCTE: Rogistared Agef sigrature required when meinstating) DATE
e FILE-NOW IS FEE. 18- 8150005 - ——ucm . = = _——
After May 1 20:3 Foe m?:ssso 00 8. Election Campaign Financing $5.00 mzy Ba
ay w - Trust Fund Gonfribution, Added 1o Faas

10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HLE P 3 Delete MLE {Jchange [ Addition g
NAME . PATEL, RAKESH G HAME 2
STREET ADDRESS 619 N RlDGEWOOD AVE STREET ACDRESS g
CITY-S1- 2P DAYTONA BEACH FL 321 14 CITY-ST-2P i
TME O elete mE (JChange [ Additicn g
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST-21P CITY-S1-2P

TIMLE [ Delee TINE O Change [ Addition

NAME NAME i —

STREET ADDRESS - . . o o -, e e | .. STREET ADDRESS _ — — —
omystae | i ; | omv-srze

WILE [ pelete TITiE , [Jchange [ Aadition

NAME MAME

STREET ADDAESS STREET ADDRESS \

CiTY-ST-2IP cIry-ST-21P

e [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

City-SI1-2P CITY-ST-2P

THLE O petets e CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-31-2P

12, | hereby certify that the infermalion supplied with this lilin
indicated on this report or supplemental report is true an

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

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
i accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or frustee empowered (0 execute this raport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE REQUIRED 4.0/l @ 116103




