FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT JUBR) Hi

DOCUMENT # P O200003341)
1. Enlity Name gaoer 20 B0 50
SHREE HARY INVESTMENT , INC.
ECTCIERY OF STATE
TALLARHAST L %\{%E)A
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Addreés . g =1 ‘Ji?
DUNDEE ROAD DUNDEE ROAD TR sl :-\i 07
Suite, Apt. #, etc. Suite. Apt. #. etc. ,g i 1»-““ )DO NOT WRITE IN THIS SPACE _:xme e,
1549 1549 e
City & State City & State 4. FEl Number Applied For
WINTER HAVEN | FLORIDA WINTER BAVEN, FLORIDA| 30-0054317 Not Applicable
32%. &8 a4 [ngn«lﬂ 32"33 38 A SUSNWA 5. Certificate of Status Desired O ?g;?q :;£ﬁ°“a'

7. Mame and Address of Current Reg

Name
NANNT FOneo Crac Snviod Tve
DO NOT WRITE i s

IN THIS SPACE %910 N Deds Mabroy 41 8)
O e = FL [*%%,, .,

B. The above named entity submits this statement for the purpase of changing its registered office or registered a'gen'l, or both, in the State of Florida. | am familiar with, and aoéepl
the obligations of registered agent.

ed Agent

CR2E034B (12/02)

SIGNATURE lo l fb/ﬁ 2

Signaluie, yped o prinisc istored ager| and itk il applicable. (NOTE: Regisiorad Agenl signatura roquired when réinstating ) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 : Trust Fund Contribusion. O  AddedtoFees

Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS
TITE PRESI\DENT MmEe .'3,: 0= -’§_ 1 195
NAME JATINKUMAR, TASHBWM PATEL | e 1022 03--01038--010 #1530, 00
SREETADDRESS (3 0Q AR HLLL. PLACE STREET AUDRESS
CATY-ST-2IP INTER HANEN A_F-LQ PJDA"33884 CIty-S¥-zp
TITLE SECRETEPJT/TRE ASURER, THLE
NAME ITAPM NI BEN TATINKUMAR. PATEL § e
STREET ADDRESS 2309 OAK HiLL pLACT STREET ADDRESS
oSt WINTER. HAVEN |, FLORIDA-33%84] on-sr2
TITLE ‘ TIE
NAME NAME

e st DO NOT WRITE
ot i IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CiTY-ST- 2P
TLE TmME

NAME RAME

STREET ADDRESS STREET ADDRESS
CIrY-s1-7p Criy-sT-21P
FITLE TITLE

NAME NAME

STREET ADLRESS STREET ADDRESS
CiY-5T-2P CiTY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119 07{3){(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trye 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 trusiee empowered 1o execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Bsock 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: J&%MiJkTIMKUMAR Jas HBHAY PMEL)]D-—IB-OB @63\2‘%-’1680

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

A /2



R.G:RAJU

. Certified Public Accountant

) dctober 18, 2003

~The Department of State _ ]
Division-of Corporations.- —
P.0.Box 1500 N '
Tallahassee,Fi-32302

RE: SHREE HARI INVESTMENT,INC

. Dear Sir/Madam:
Enclosed you find: . -
1)Uniform Busmess Report

) 2)Check for $150.00
This is to inform you that my client did not receive thc earlier notices for the renewal of
- thie corporation as they have changed thier mailing address. here. by request you to
-waive the penalty New address is mentioned in the above renewal form.
Sincerely, ..~ -

R.G.Raju,CP.A.
Encl-2

8910 N. Dale:Mabry. + Suite 38 « Tampa, Florida 33614
Office: (813) 931-RAJU + Fax (813) 931-5555 -



