el

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P02000098895 Secretary of State
1. Entity Name 02-21-2003 90206 006 ***150.00
SHAYO OF SW FL, INC.
Principal Place of Business Mailing Address
2415-21 EAST MALL DRIVE 2419-21 EAST MALL DRIVE
FCRT MYERS FL 33901 FORT MYERS FL 33901 '
| Suite, Apt. # etc. L o Suite, Apt. #, etc. _ oL [J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. BEi Number . Applied For

él -0 351V Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent

Name

MCLEOD, RODFRICK D
2419-21 EAST MALL DRIVE
FORT MYERS FL 33901

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

City FL Zip Code

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

SIGNATURE
Signatura. typad or printed name of registared ageni and title if applicable. (NOTE: Registered Agent signature raquired when r\f_-\nstalmg) DATE
az=] == s = === 8 E‘ﬂ"*“‘n'CmaigniFiﬂaneiﬂg——E—-—-ﬁ'&;OO-May'BeL— —
) Trust Fund Centribution. Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D Npeizte Tne O Chenge [ Addiion | &
NAME PATEL, KAUSHIK NAME =
staeer aooress | 12555 COLLIER BLVD. #3 STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34116 CITY-ST-2IP 2
- o
TITLE D ‘S.ugmg TITLE [ Change 7] Addition %
NAME PATEL, DHARMISHTABEN K NAME
sTReeT a00RESS | 12555 COLLIER BLVD. #3 STREET ADDRESS
crv-sr-zp ¢ NAPLES FL. 34118 CITY-§1-20P B
TITLE [ Delete TILE )‘/ [ Change g(ddilion
AN NAME | ARVIAD ParTeEe )
STREET ADDRESS SRETAODRESS | £u2 S5 CoLlisie Blet
CITY-ST-2iP CITY-ST-ZIP P PLES F¢ 3 L//f[
T

TITLE 7 Delete TILE D (3 Change  [gh#ddition
HAME NAME hovrui s BAS *IR 2
STREET ADDRESS : - N osmeersomeess |- ~foFF - M- TAML A T .
CIVY-ST-2P CITY-ST-2P N. Fr- mYgds r’( ¥ 76 7
TITLE O petete TTLE T [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
LITY-ST-2IP / CITY-ST-7P

12. | hereby certify that the information supplied with this f#fg does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this repart or suppiegaental report is to# and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
R ) pefiered to execute this report as required by Chapier 807, Flerida Statutes; and thal my name appears in Block 10 or Block 11if

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




