2003 FOR PROFIT conpo'si'ir'lou 3 ecretary of State
DE%CNEJMENT # P02000091702 ST
1. me
SHRINATHJ! INC OF TAMPA
Principal Place of Business ' Mailing Addrass
1254 VICKSBURG DRIVE ‘ 12824 VICKSBURG
TAMPA AL 33825 TAMPA FL 2625

LKA A

2 Principas Piace of Busin 3 Maiing Address
j2320 FOUR 0 AKS RoAN 1292y videhurs da'} 4 4e 1421645

Suite, ApL. #, efc. Sulte, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

TAMPA

City & Stata CTity & State

i e bt

$8.75 adaitional

336QL| mm\mvg\\ 5333625 cl-;,‘!lsl,mut,l-\ . Cenfficate of Status Oesied [ by cvired

Apr 02,2003 8:00 am

— *&—mmmaw WM 7. Name and Address of New Rogtsterod Agomt.— . -
- R S S AR
| : I:;TZE‘:.,MYKRIS;.;&._#__- ] - T —gu.eéi :tuaeasﬁa’o B;:;-l'emm:rber-uNo(Aoceptable) -
- TAMPA H. 33825
City FL l 2ip Coda

8. Tha'above namad anity subinits this statement for the purpose of changing its registerod offics or registered agsant, or both, in the State of Florida. | am lamiiar with, and accept
-, . tha obligations of registarad agant.

“SIGNATURE e
: . Siordurs. typed or printad raetd of neglitensd Shent anct st ¥ aDSheab. NOTE: Fegiatared AQSM Siprilure recuined whis Nenctsirg) DATE

,"-l'i': ' '-MF"'E Nm F:‘Efnﬂs:sgg .00 8. Election Campaign Financing $5.00 vay 5o
i or May . Trust Fund Contribution. O  Acdedw Fees
Mske Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Detws O Crarge [ Addnion

NAME PATEL, JAYKRISHNA
svrers aooress | 126024 VICKSBURG DRIVE
o0 [TAMPA FL 33825

CR2E034 {1v02)

The w O Deiete Do Oawmm
WA PATEL, SMITABEN J
smeer aooncss | 12924 VICKSBURG ORIVE

o512 ITAMPA A 33825

—-Im B o 1 WA C3 Crange [ Adcition

.STREET ADDRESS .| - i ettt eseieli-tyr-ghoiet :smﬂnom et —
ory-s1-zp” |

nne O Delzte ) Change [T Addition

STREET ADDRESS
cry-st-a0

O crane [ Adastion

STRIET ATORESS
Y. ST. 29

Lt O ouims
RAME

STREET ADORESS ) STREET ADDRESS
cmY-SI- 2P ‘R cmy-sT-7P

O change [ Addition

12. | heroby corlly that tha information supplied with this fi am does not gualify for the exemption siated in Section 119, 07%3)(1] Flerida Stan.nes ) furthes, certify that the ln!cmaauon
accurate and thal my signahwe shall have the same legal eflect as if mado under oath; that ! am an officer or direttor

indicaiad an this report of supplamental repan s true
ol the corpormion or the recaiver or trusteg empowened 10 executs this raport as required by Chapter 607, Florida Stahstes: and that my nama nppearu in Block 10 or Block 11 if

changed, or on an attachment with ar. address, with al other Iike empowerad

SIGNATURE:




