--.2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REFORT (UBR 3

DOCUMENT # P02000100806

1. Entity Nama

SHEENAM INC

Principal Place of Business
504 STURBRIDGE CT
SARASOTA FL 34238

Mailing Address

5021 STURBRIDGE CT

SARASOTA FL 34238

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

03-27-2003 90090 029 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

SIGNATURE:

City & State City & State 4. FEI Number g Applied For™ ™
g 3 = i O 2‘ Ci 7 Not Appiicabls
- o 7
Zip uniey P Country 8. Cerificate of Status Desied  [J  98-73 AcdHional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of How Registorad Agent
A U N 11 s == . ——— -
oy bt o
»
) GHAY' POONAM . Streat Address (P.O. Box Number is Nat Acceptatle)
+-5021 STURBRIDGE CT
- SARASOTA L, 34238
Lo City FL [ Zip Code
8. The above named entity submits this statarment for the purpose of changing its registered olfice or registered agent, of both, in the State of Florida. | am famiiiar with, and accept
- the obligations of registered agent.
'SIGNATURE
Lo Tt Sipnatire. lypad or panksd name of regitered egent and tde i applicabls. {NOTE: Regi ) Agont s TOQUInes whan Hed ) DATE
FILE NOWItl* FEE IS $150.00 . o wh
: C 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trost Fund Comrmuton - mﬁ'ﬂi‘?
fMake Check Fayable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dateta TTE JcChange [ Addition | &
NAME GHAY, GURUDUTT HAME =S
STREET ADORESS | 5021 STURBRIDGE CT STREET ADIMESS §
orv-st-ze | SARASOYA FL 34238 oY-57-2p g
Tine 1 Delets e Ol crange [ Addition g '
NAME RAME
STREET ADDRESS STREET AODRESS
CRY-SI-2P LY -S7-2IP
s O Delets TTE [ Ctange [ Acdition
_NaME__ e s SUUPSURSISEN 17T S— S :
STREET ADORESS STREET ADORESS
CITY-ST- 2P CiTY-87.2P
it 1 Delets ) Rt [ Crage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP Cryy-S1-2i°
M 3 Detete TME Dlcnange [ Adaition
NAME NAME
STREET ADDRESS - STREET ADOAESS
CITY-ST- 219 CITY-St- 2P
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-SI-2IP
12. | hereby cenlllz that the infarmation supplied with this filing does nat qualily for the exemption stated in Sectign 119.07(3)(i}, Florida Stalutes. | further certily tha the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or liusiea empoweraed 10 execute this repgi? as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or.Block 11 3
changed, or on an attachmen! with an addregs, wi eplike em R




