2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00
DOCUMENT #  PO0000108291 | Si{retary of Stateam

1. Entity Name

1Y OOAnNnn [

SHIV SHAKT!I ENTERPRISE, INC. 05-15-2002 90145 013 ***150.00
Principal Place of Business Mailing Address
287 MARION QAKS LANE 287 MARION OAKS LANE
OCALA FL 34473 OCALA FL 34473
2. Principal Place of Business 3. Mailing Address “II”"’ m llml "I Ilm m" IN”II" ""“I"I II'I |||I”||| |"|
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3683166 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
——————— - : T = = eeses e
B /LAL S PATEL.
SHEGE_L & UTRERA‘ PA Street Address (P.O, Box Number is Not Accepliable)
343 ALMERIA AVENUE 287 BRI COF48 L Aane
CORAL GABLES FL 33134 &
B City.. Zip Code
&chHLA FL (2075

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 g) : B . ?W ///Aé/ﬂz_

Sighature, typed or printed nama of registered agant and title if applicable, (NOTE: Regislered Agent signalure required when reinstating) DATE
)
) o L ‘ m
9. This corporation is sliginle to satisfy its Intangible FILE NOW!! FEE IS $1‘]50.00 10. Election Gampaign Financing $5.00 wmay 8o
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will biz $550.00 Trust Fund Contribution O Add
o | . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE PSD O Delete TITLE =Y X Thange [ Addtion
NAME PATEL, JAYANT B : we |\ DARTE L, THAYANT B
stReer aooress | 287 MARION OAKS LANE STAETADDRISS | 2. @ 7 ADARION OFKE LANE
CrTv-sT-2P OCALA FL 34473 CITY-ST-21P VA /?) Jl BLLOGT B _
TILE VTD O pelete THLE Vi T T Thange [ Addition
e PATEL, DINESH K e POTEL SDNESH & o L pae
sTReeT ADDRESS | 287 MARION OAKS LANE STREETADGRESS | 287 BRI OB% L
7cm-sr~2|p OCALA FL 34473 cTy-sT-2P - CCHLE , Fol I3Epp73
e~ T o= - T O Dpeete TITLE T P : : - =+ [ Cchange mjditiun
NAME NAME BHOGL AL S PATEL
STREET ADDRESS STAEETADDRESS | 2R P2 GRPN COSKR LAFME .
oresize | OITY-ST-2IF CUALA, Fé 2473
TITLE O pelete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TIMLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing 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 officer or director
of the corporation or the receiver or trustee empowered Lo 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 attachment with an address, with all other like empowered.
: TR kg A JA P Z / /b
SIGNATURE: _ & DGBATIPH L4002

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



