2002 UNIFORM BUSINESS REPORY (UBR)

FILED
Oct 02, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

SHIVRAMA INC

P01000025187

09-16-2002 90108 045 ***550.00

/

Frincipat Place of Business

Maillng Address

- 439474

CEam e e s =

207N TAMIANS TRAL < -4907-N: TAMIAM] TRAIL
|- SIRASOTAIRL 342w < - 'SARASOTA FL.3423

2. Principal Place of Busingss 3. Mailing Address

4132 N. TAMIAMI TRzl

gjlts, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ARASOTA FLoR IDA
City & State v City & State 4. FEI Number Appiied For
&S-1137846 Not Applcabie
gj W23y SQ‘:‘;";YM 7} i Country 5. Certificate of Status Desved [ fg:esq lﬁf:g""“a'
a-mm‘mmu-mmmwrmt — — __~—7-Name end-Address of Naw Registared Agent —— — -~ -] —
m smn o e L - PR ._Nginez‘ﬂ—.-v—*:.-:— ez am cmmeoo camm s mmet o — e —~— —————— -

PAT-EL “" .'I--'IE-S!:."BI Ii !" Street Address (P.0. Box Number is Nol Accepiable)
4807 N. TAMIAM TRALL
SARASOTA FL 34234
’ 1, City FL I Zip Code
a. Tﬁ.'; above named entity submits this statement lor the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.
SIGKHTURE :
mm.mummdwmmmmuwm. lNOTE:Ramaquw;imrmnmnmq) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS £550.00 10. Election Campaign Financi
Tax filing requirement and slects 1o do 50, After September 13, 2002 Fee will be $750.00 et P Caign Pinancing $5.00 may 50

(See criteria on back) Make Check Payable to Department of State -

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
i O3 Deew e PRESUCRBATE | RAMESHAHAT Dt R padiion | &
NAME WME T TRAZL =z
OTY-ST- 2P crTy-S1-1e SARASOTH , Fl 34 23Yy 5
ME O Delets TmE Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) L CiTY-§T-5P - .
e O Deleto e DO Crange [ Addition

<] MAME__ _ [ S B i e U -
STREET ADDAESS STREET ADDRESS
CITY-ST- 20 CITY-SI-21P
TmE [ vetete TILE Dcrange  [J Addition
NAME NANE
SIREET ADORESS STREET ADDRESS
CI7Y- §T-2p CIY-5T-1
Tme O pelete THLE Ochage [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ETY-ST-2P CITy-57-2P
TE O Detete TnE O Changs [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-ST- 2P CITY-ST-2F

indicated on thi
of tha corporation or the receiver or rusiRe.g
changad, or on an attachment with an ad

SIGNATURE:

13. | hereby cenlg that the information supplied with this filing does
is report or supplemental report is trye an accuraie and that my eignature shall have
owpred ta execis this report as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

wil all other like empawered.

SIGA\HE

not qualify for tha exemption stated in Sactlon 1 19.07;{3)6). Flarida Statutes. | further centify that the intormation
the same lagal effect as il made under oath; that | am an officer or diractor

FAsw L Fiy_ 35F.075%

Dusy Dayiime Phone #




' % Zé/aéjﬂ? A - (7[3/7 Voo U SHIvRAMA Zas

H# N/ U132 N-TAMIAN L THAz,
A7f0/000025/87 SAQAJ‘OV/),FZ 3[_,2311'
TV

DIvision of CopRp.

ENCLISED  FS5 THE F;)iems SLo-NED By

0T [~ PATEL ﬁﬂ)”ESHBHﬁi,%_S. }Pﬁ7FL’J,

PRESLL L FTS THE SAME

LECLSTERED fz poenT IN BLock # 12
LsgN ZS PRESZDENWT, (wrsct! Z5 . Block ‘
Pff,: ANY G TIoM9S /’zéﬁ}sz; cALL AT FUI-359- ©758

EE —— ———— . s .

e I e

Tank Fop
RAMES Y br7AZ PATEL
Tz27ree PRESZ Dew 7
51@'/ q




