FILED
Feb 11, 2003 8:00 am
Secretary of State

02-11-2003 90078 043 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000026187 %

1. Entity Name

SHREE KUSUMBEN, INC.

Mailing Address
42 SAN MARCO AVENUE
§T. AUGUSTINE FL 32084

Principal Place of Business

42 SAN MARCO AVENUE
ST. AUGUSTINE FL 32084
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2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Srate 4. FEI Number Applied For
58-3732083 NGt Appiicable
Zi Countr Zi Count iti
P uniry P untry 5. Certificate of Status Desired  ~ [ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

BONDURANT, EVERETT H JR. .
C/O FLORIDA TRUST SERVICES
ONE SAN JOSE PLACE - SUITE 17
JACKSONVILLE FL 32267 ' City FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. -

Street Addrass (P.Q. Box Number is Not Acceptable)

Zip Code

SIGNATURE
Signature, typed or printed name of registered agent anc title if applicable. {NOTE: Registerad Agent signature requirec when reinsating) DATE
- i 1 e - —— e
- ~*‘“F~I'1I:En-§p:w«!——-.;FEE--J—§ §1 50'00-, M B [ TR e o= 3| —.g,-Election Campaign Finanting . - $5.00 May Be
.- After May 1. 2008 Fée Wil be $550:002 =~ | . : o
" i Trust Fund Contribution. Added $o Fees
Maké Check Payable to Florida Department of State; -
10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [J Additicn
e PATEL, TALESH NAME
STREET ADDRESS | 49 SAN MARCO AVE STREET ADDRESS
anv-sT2e | SAINT AUGUSTINE FL 32084 Gi-51-7
TITLE ST [ pelete TITLE ) O thange [ Addition
NAME PATEL, KUSUMBA U NAME
STREET ADDRESS 42 SAN MARCO AVENUE STREET ADDRESS
or-ST-2P | SAINT AUGUSTINE FL 32084 CITY-ST-2IP
me O pelet TME - 1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Additicn
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2IP CITY-ST-2IP

12. | hereoy certify that the information supplied with this flling does not gualify for the exemption slated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

siGnaTURE: _ SICZAFEE REQUIRED =30-53 %o ~yas-2ze

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

CR2E034 (10/02)



