2001 UNIFORM BUSINESS ﬁEPORT {UBR)

FILED

DOCUMENT # PUO 00U 34R6G .

1. Entity Name

SHREE PRAMUKH ScAM|, TN C,

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90174 001 ***150.00

Pringipal Place of Business )
6500 N. NebyeTks Ave -
TAMPA, FL 33&04. .

Mailing Address

~

] - L0057400

2. Principal Place of Business 3. Mailing Addres‘sm
&S00 N-Nehrenrrs Avd ES00 N Nebyosk=Ape .
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ;\pplied For
TAMPA L TAMEA . = . INot Applicable
Zi ! Count i i
3 |p3 Go 4_ Snr A §p3 6e G Colu)nlryg A 5. Certificate of Status Desired [ g‘g';‘ilﬁgﬂ;t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name, . —
SANDHYA PATEL - “TRANUBHAL A PATEL

4.\)467 SchaL Sf—a(—}rr\ Crrcle

Sireet Address {P.0. Box Number is Not Afceplable)
» S ™™ ¢

A e

22es K =

Nees o) Rickey P 34653

Sy Tam P e

FL

258 4

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.

ealate

KANURBHA]I PATEL. Pgenident

L 40|

SIGNATURE 2
Signature, typed or p’rinted nama of registered agent and title if applicable. (MOTE: Repistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 10. Election Campaian Financi -
corporac : : paign Financing $5.00 May Be
o Bx f_\ll_n.g_relggu[emem and elects lodo so. i ~Aﬁ°!'-ﬂ‘5\’-l'-"19°_-—:.-1 e will be $550.00 . .. Trust-Fund Contribution. - Added to-Fees —|-
(See criteria on back) ad Make Check Payable to Department of State
1. OFFIC_EFIS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN. 11 .
TITLE _V-'tﬁ«g;.s_i den O Delete e PRCECSIDENT Change ."*",ddlion | S
NAME EANDRYA PATE L . NAME KANUBHAI A PATEL - =)
STREET ADDRESS 4_4; G Saves S femderry Cig | STREET ADDRESS E<ev ™N- Neh rzsics AN e 3
av-size | pye-gy- Perb iR ey £f 344657 | omvsie TAMPA El 3 2ENL . 9
L) T 7 N
TITLE t> ! yectir Xnama TITLE [ Change [ Addition %
NAME ACHLIN PATeE L - ~ NAME
SHEETADDRESS | gy 02 ] S= = 5& S =i ) Y STREET ADDRESS
CITY-ST-7IP Negd Py Richkey £f{ 3 ‘f— G‘S} CITY-ST-2IP
TITLE Y [ ozlete HTLE [ Change [ Addition
NAME NAME - )
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TIMLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIry-81-21P
TITLE [ pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2P
TILE 1 Detete TITLE T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-§T7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shali have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an atiachment with an addiess, with ol oiher ke empowesed.

SIGNATURE: = [.cch ot ef

- KaNnurRpAa i Prtei 414 -0l

I3 R34 3872

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE?QE'

Date Daylima Phana #

!S';chnlr




