2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0001

1. Entity Wame

SHIV SHAKTI ENTERPRISE, INC.

08291

LI

Principal Place of Business

287 MARION DAKS LANE
OCALA FL 34473

(¥

Matling Addrass

287 MARION QAKS LANE
OCALA FL 34473

FILED

Jun 19, 2001 8:00 am

Secretary of State

06-19-2001 90006 029 ***150.00

', Uyvvuzvwa

e

I

2. Principal Place of Business 3. Mailing Address I } " n , ”" m "ll ‘lll
Suite, Apt. 4, etc. Suite. Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE{ Numper Applied For
j - 368 3 /Jé Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired (] 9875 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA Street Address (P.0O. Box Number is Nol Acceplable}
343 ALMERIA AVERUE
CORAL GABLES FL 33134
. City =] [ Zio Code
= 7L

l 8. The above named cntity submits this statement for the purpose of changing its registerad olfice or registared agent, or both, in he State of Florida.

4

¢ F4 - -
sowrre: DINCEH wumyR.-p 2+ D B pi+e A S/E Yy
Sigratre. typed OF prnted narn &f registercd 3gent and (e f applicable” INOTE: Registerad Agent Signature ‘mouirsd when Cnsluling) OATE
9. This corporation is eligible 10 satisly its Intangibla FILE NOW!! FEE IS_ $150.00 10. Hloction Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fze will be $550.00 Trust Fund Contribution Adkied to Fegs
(See criteria on back} iake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TLE PSD O Delete TITLE e o O cange (] Adgtion | &
it " PATEL JAYANTB ~ 7 T T T HawE 2
STREET ADORESS | 287 MARION OAKS LANE STREET ADDRESS § .
CITY -5t 737 GITY-5T- 1P i
OCALA F. 34473 — 5

HILE VviD [ betete TITLE [Jchange [ AddRion % :
N PATEL, DINESH K e '
$IRETT ADDRESS 287 MAHON OAKS LANE STREET ADDRESS
Cry-81-21 - ) OGALA FL 34473 Ty -S1-2P
SITLE O oelete e O caege ] Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS :
CITY-$7-2IP CITY-s7-npF
TiLE 3 pelete TITLE Clchange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2¢ CITY-ST-2iP
TITLE [ petete § e [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5Y-21F CITY-§3-21P
THEE O belete TITLE [J Change [ Adgition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 29 Qrr-sr-zp _
13. -1 hereby certify that the information supplied with this fiting does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information

Indicaled on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that 1 am an officer or director

of the corporation or the receiver or trustes ampowered 10 execute this repor es required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

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

) . -
SIGNATURE: P 1> Pref IS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayting Pronn s




