2001 UNIFORM BUSINESS REPORT (UBR) Aug 20F12L0]3P 8:00 am

DOCUMENT #  P0O0000105731 Secretary of State

1. Entity Name

- 1y 6996110

SHIV INDUSTRIES, INC. 08-20-2001 90077 008 ***550.00
Principal Place of Business Mailing Address

38722 SOUTH AVE. 38722 SOUTH AVE.

ZEPHRHILLS FL 33540 ZEPHRHILLS FL 33540

OO

2. Principal Place of Business 3. Mailing Address
SHIV ANDUSTRIES TN(.
Sune Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20077 ) VEST enss ST
Clty& State City & State 4. FE|Number / 7 pE~ -y 5 Applied For
|z e AP ﬂ FLOK IOPL e R hwﬁ%wﬁﬁw —| Not. Apphoaioz~—
Zip Country —-Zip- - Country - . $8.75 Additional
3 ; 6 9] G q{S A_ 5. Certificale of Status Desired O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
M“-‘ACALUSO' PETERN ESQ Street Address (P.O. Box Number is Not Acceplable}
742 WEST PLATT ST.
TAMPA FL 33606 ]
City FL 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 } AL W (?A/'Hﬂf'&/f ?ﬂ'f/.—L\ ‘ @B’/ﬂf/&[ ‘

Signature. typed or printed name of regwsterad agent and title if applicable. OTE: Registered Agent signature reguired when reinstating)  DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) N
. ] L 10. Election Campalign Financin
Tax filing requirement and elects 1o do s0. After September 12, 2001 Fee will be $750.00 Trust Fund antr?bution ¢ Ol fggj(t’ohgyesae
{See criteria on back) d Make Check Payable to Department of State '

1., QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : ] Delete TITLE O change [ Addition | S

NAME PATEL, PRAKASH N NANE ‘ SR .

. e . - b mm e ST E T

- SIREET ADDRESS-1: 712 WEST P[_ATT STREETS =m0z =% mze — - === = =2 =" [ " STREET ADORESS ™| §

CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP ul

TITLE [ Delete TITLE [} Change  [] Additicn 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE O pelete THTLE [J Change  [] Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TTE {O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZIP

TILE [ Detete FILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-ZIP

TITLE 7 Detete TITLE [J Change  [] Addition

NAME L , o _ . NAME - |- —— I - — —— .
STREET ADDRESS | ) STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attac| with an ss, with all other like empowerad
SIGNATURE: __1J< W‘\VW Cl'?/??@%féﬁ Erfz 7EL) O8] /1 b Joi $13-263- s, 4

SIGNATUFIE“D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

X




