FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000120973 Secretary of State
02-03-2003 90105 021 ***150.00

1. Entity Name

SHUBH, INC.
Principal Place of Business Mailing Address e ww
T4l SECR 25 7141 SE CR 25
BELLEVIEW FL 34420 BELLEVIEW FL 34420
Suite, Apl. #, elc, Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 01'0566581 Applied Forr
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - — T = CE— T e e~ leName— — - - - S e ~
EITH, W :
K ' C e Street Address (P.O. Box Number is Not Acceptable)
1517 COMMERCIAL PARK DR
¥
kd
- LAKELAND FL 33801 £ City FL | zZpCode

"8.5The abbve named entity $ubmits this statement fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

. the obligations of regisieﬁd agent. )
YGNATURE 2 \/{ 4/ 3&/0 3

o B Signalure. typed :'m-‘ inted name of ragislered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) PATE
L N
w- FILE NOW1!t #EE IS $150.00 ‘ o
g N 9. Election Campaign Financin,
: After May 1, 2003:__Fee will be $550.00 Trust Fund Copntr?bution. : O ?dsd.gloiohgaeif ?
Make Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L ] pelete TILE [ Change [ Adcition
NAME PATEL, ANIEKUMAR P NAME
street aponess | 1907 18 ST NW STREET ADORESS
orr-st-ze - | WINTER HAVEN FL 33881 CITY-ST-2IP
TITLE VD [ Delste TLE [71Change  [J Addition
HAME PATEL, PRAMUKH A NAME
STREET ADDRESS | 6265 MANCHESTER AVE STREET ADDRESS
CITY-ST-2P BUENA PARK CA 908621 CITY-ST-2ZIP
TILE 1 Delete TIMLE [J Change [} Addition
T NAME THAMET =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iF CATY-ST-2IP
TITLE 7 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-ZIP CITY-5T-27IF
TLE [ celete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(}), 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 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike egppowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #

sicnature: __SIGHATYBEA L IRED ([ 50/o3 35237 /573

[SLPLF V) =

#

CR2E034 (10/02)




