2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000054797

1. Entity Name

SHYAM INVESTMENTS, INC.

TALLAij;j'gg.gf-*rféw

Principal Place of Business Mailing Address i R“JA
2 SPRING MEADOWS DR. 2 SPRING MEADOWS DR.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

R L RO

2. ?Wz of zgines§ @) 3. 31\4?;139 5iress 0 OQ)L}H‘(\'D BL J?

Suite, Apt. #, eic. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Cit ’y & State 4, FEI Number Applied For
Q) LM gD PL ) 59-3722352 Not Applicable
Zp Gountry Country . ‘ $8.75 Addtional
i o 34 7 02 0 8. Certificate of Status Desired O Feo Raquired

B. -Name and Address of Current Registerad Agent ~ 7.”Nare and Address of New Registered Agent- ———

DESA!, HEMARRT R ™ N o bes TThoKore

9 SPR‘IN  MEADOWS DR. | Staatéﬁ‘;%ess (RO Bo{] Numbewwtabg)v
ORMOND BEACH FL 32174 Q o 20|

' Telard FL | “25%50

8. The above named entijy submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiftered .

SIGNATURE d
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $550.00 . o
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Cortribution. [0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. 0 ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TLE S ‘Kngm[e TITLE rM ' Change ] Addition
Vaben ko M

e DESAI, HEMANT R \ “Trakore.

NAE a0 Hhonter Creex Pr Bet 30

STREET ADDRESS

CITY-ST-21P D@)W ) F‘—L an7) Q-D

staeer aooness |2 SPRING MEADOWS DR.
crv-st-ze | ORMOND BEACH FL 32174

|
TILE VT WDe\ele TITLE [7Change [ Addition
HAME DESAI, MANISH D NAME 1OO0E2E 1 4#,.—-—
streeT aponess |2 SPRING MEADOWS DR. STREET ADDRFSS (187 BT E 1 5”*{5 ot 15-1 (il
emv-si-ze | ORMOND BEACH FL 32174 ‘ GITY-§1-7ip Jadcreus~—ULUS 2 150.0
-TITLE | T e e e S e T Dt “TILE T T T ’ ST [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P cITY-ST-21P FER
TITLE O pelete TIME \ '}"\ [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2ip
TITLE . ) [ Delete TITLE i [ change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
THLE O Delete TITLE [1¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P

12, ) hereby certify that the Information supplied with this filing does not qualify for the exernption 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 oath; that | am an officer or director
of the corporation or the recajyer 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 attachmerfwithean address, with ail other like empowered.,

N
_SIGNATURE: \ SkW’\{“\U\b\Q IRED Y 53/’/")0 W-T740- 5196

e w U
$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

1202000

AY

CR2E034 (4/03)



e

SHYAM INVESTMENTS, INC.
301 S. WOODLAND BLVD
DELAND, FL 32720

August 1, 2003

Secretary of State
Division of Corporation
P.O0.Box 6327
Tallahassee F1 32314

Ref:- Document #P01000054797
EIN:-59-3722352
Waiver of Denaltv

—_——— e e

T——— . - —

Dear Sir/Madam,

With reference to above, I undersigned NELA THAKUR, President of
SHYAM INVESTMENTS, INC. would like to request you to waive the
penalty for non-payment of Annual Filing Fees for 2003 on the
following grounds.

I never received the Annual Filing Form for 2003, as we changed
our mailing address from the old address, and/or may be lost in
the mail and/or delivered back to you, which was not forwarded to
us. Unfortunatley, I never realized that I did not pay the
annual filing fee for 2003 as I did not received the Filing Form
for the year 2003. I made a mistake due to lack of knowledge and
information & unavoidable circmustances. I would like to request
you to waive the penalty on the basis of lack of knowledge,
information and misunderstandings.

I am enclosing herewith the check of $150.00 being an annaul
filing fee for 2003 as an exceptional case. I assure you that
thia is not going to happen in the future, if I will receive the
Form on or before due date. Please waive the penalty on the bagis
of lack of knowledge, information, misunderstanding and undue

— ""hardship—-in~—this-bad—economyi—Thanking~you—in-advance- for your
cooperation. Scrry for the inconvenience that caused to you.

m

(NELA THAKUR)

encl:- as above Ck of $150



