2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

1. Entity Name

“SHRI'S"TENTERPRISES, INC:

DOCUMENT #~ ~"P01000082814

S E RN B =2

e

”

Mailing Addrass
APT-2B. 567 ASYLUM AVENUE

HARTFORD CT 06105

Principa! Place of Business

APT-2B. 967 ASYLUM AVENUE
HARTFORD CT 06105

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ;
Mar 10, 2003 8:00 am ;
Secretary of State |

03-10-2003 90781 002 ***150.00 )

LR

$4] GHECK HERE IF MAKING CHANGES

-

JETHANI, PINKY
266 WILSHIRE BLVD.,. SUITE 127

CASSELBERRY FL 32707 ; S

City & State City & State 4. FEI Number PP |ED FOR Applied For
Ol - Ta’go ;’ Nat Applicable
Zi Countr Zi Countr . iti
® Ly P Y 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
TR .- B Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obiigations of registered agent.
[

i vy

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

SIGNATURE i
‘ toe N Sign&tu're_ typed or printed name of J.egislered agent and iitla if applicable {NQTE: Registered Agent signatura required when reinstating) DATE
z R ow!n )
. Aft‘:ruio‘lEa;q ?,v:otf)s iieE ,,’,,S,,ﬂffsﬂgm 8. Election Campaign Financing $5.00 may Be
Make C_heck Payable to Florida Departmeqt of State . Trust Fund Contribution. Added to Fees
10. R OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e, < .| PD [ Delete THLE O change (3 Addiion | &
NAME JETHAN!, PINKY NAME e
sTReeT Azoress | 266 WILSHIRE BLVD.,. SUME 127 STREET ADDRESS 3
arv-st-z¢ [ CASSELBERRY FL 32707 CITY- §7-2P &
TITLE STD [ Delete TILE [ Change [ Addition %
NAME SRIVASTAVA, SAMEER NAME
STREET ADDResS | 268 WILSHIRE BLVD.,. SUME 127 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-$T-2IP
TITLE D 3 pelete ITLE [JChange [ Addition
NAWE SRIVASTAVA, PRASHANT NAME
STREET a00Ress | 266 WILSHIRE BLVD.,. SUITE 127 Y. sTRe=T ADRESS
CITY - ST-2IP CASSELBERRY FL 32707 GITY-$T-21P
LE D [ Delete TLE O Change [ Addition
NAME SRIVASTAVA, ASHIMA NAME -
sTeer poRess | 266 WILSHIRE BLVD.,. SUTE 127 STREET ADCRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-§T-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME SRIVASTAVA, SUBHASH NAME
STREET ADDRESS | 266 WILSHIRE BLVD.,. SUITE 127 STREET ADDRESS
cirv-st-z¢ | CASSELBERRY FL 32707 ' CITY-ST-ZP
TIMLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the

changed, or on an attachment with an acdress, wit other like empowered.

indicated on this regort or supplemental report is true and accurate and that my signature r
of the corporation of 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

exemption stated in Section 119.07{3Xi), Fiorida Statutes, | further cartify that the information
shall have the same legatl effect as if made under oath; that } am an officer or director

=OUIRED

SIGNATURE: SIGNATmI
[

SIGNATURE ANDTYPED orﬁ@@mﬁ OF SIGNING CFFICER OR Dl

RECTOR

Daytirme Phona #

 0RJRFR  (29997-/997

IDate



