2004

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000055

SNEHA HOTELS,

549

INC.

DO NOT WRITE IN THIS SPACE

14013621

2. Principal Place of Business

464 EAST LIBERTY ST

3. Mailing Address

464 EAST LIBERTY ST .

Suite, Apt. #, etc,

Suite, Apt. #, efc.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90323 030 ***150.00

DO NOT WRITE IN THIS SPACE

Cnﬁ& State Citﬁ& State 4. FEI Number Applied For
NANDO, FL HERNANDO, FL 65-1108177 Mot Appiicable
Zip Country Zip Country - . $8_75 Additional
34442 34442 5. Certificate of Status Desired 0 Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOTWRITE
IN THIS SPACE

PATEL ;=-GHANSHAYAM:- =

Street Address {P.0. Box Numnber is Not Acceptable)
464 EAST LIBERTY ST

“%  HERNANDO,

FL

Y v

8. The ahove named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

AU

SIGNATU-RE L' R M

Signa’iur& typed or pHTEd name of registered agent and tithe if applicable.

(NGTE: Registered Agent signalure required when reinstating)

DAT

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
. (See criteria on back) O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS
TITLE PS THTLE
NAME PATEL, GHANSHYAM R NAME
STREET ADDRESS 4 6 4 EAST LIBERTY ST STREET ADDRESS
CITY-ST-2IP HERNANDO' w1, 34442 CITY-S8T-2IP
HILE vT e
g‘AME woress | EATEL, HARSHAD R ;“‘M';T

TREET TREET ADDRESS
CITY-ST-2IP 4 64 EAST LIBERTY ST CiTY-ST-2iP

- HERNANDO, EL 34442 —
TITLE TITLE
~NAME e e - == == e M NAME= oo e P S

STREET ADDRESS STREEY ADDRESS
tvv-s-2 crv-s1-2p DO NOT WRITE
TITLE TITLE S
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-§T-7ZF
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-2IP CITY-ST-2ZiP
TITLE THLE
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 receiver or trustee empowered to execute lhrs report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an

attachment with an address,

SIGNATURE:

th ali other ljke empowered. .
}‘ M HAgshap szccvq 412 et

352 TH 8- 5%¢ 3

SIGNATURE AND TYPED OR PRfN‘rED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034B (12/01)



