A ————————— e |
FILED

UNIFORM BUSINESS REPORE LR, Jan 16, 2003 8:00 am

f State
DOCUMENT #  PO2000105599 Secretary o
1. Entity Name 01-16-2003 90100 048 ***150.00
SHIV GROUP, INC.
Principal Place of Business Mailing Address
3995 US HIGHWAY 1 NORTH 3995 US HIGHWAY 1 NORTH ; | A: (X R
COCOA FL 32926 COCOA FL 32926 809{]9336
S SE— IR AW AR

Suite. Apl. #, eto. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For

N 5‘5 — O 7 "‘l@’M—ﬂ- Not Applicable
2 : Country Zip Country 5, Certificate of Stat;s Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
} Name 5
PATEL AMISH N Shqh . A ondvavadan .
' Street Address (P.O. Box Number is Not Acceptable)

3995 US HIGHWAY 1 NORTH

COCOA FL: 32926 24 VS nwe A4,
S v coceey _ FL|*38ae6

8. Thé"atj_(')_\}fe:r]amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

- Ma. typed or printed nama of registared Adent ana lite i applicable (NOTE: Registered Agent signature required when reinstating) DATE
Sy

=™ 'FILE NOowwt FEE 1S $150.00 . o
- ) 9. Election Campaign Financing $5.00 May Be
G Aft_pr:‘vMay 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make-Check Payable to Florida Department of State
W .. QFFCERS AND DIRECTORS N —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D ﬂgkﬁe TILE [J change (] Addition
NAME PATEL, ANISH N NAME
STREET ADDRESS | 3695 US HIGHWAY 1 NORTH STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CiTy-87-2IP
TTLE 03 Delete TITLE Preadsa\— [ Change ﬁAdmtim

NAME Shah, Twndvavadcm H.
STREET ADDRESS STREETADDRESS ( 3Aa g’ V& vy 1,

NAME

CiTY-ST-21P | CITY-ST-2IP Cogug =1 23U [
i
e . L N I’"“‘ B ! O o

NAME Padel, Humlaks, &

NAME
STREET ADDRESS STREETADDRESS | mayey g~ U vewaq L
CITY-§T-2IP CITY-ST-7IP C 0o o, F\ %xq{"

ML ) ‘ O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST- 7P

TALE [ Delete - MLE [ Change  {J Addition

NAME NAME . L

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P GITY-5T-21P o ~ L .

TITLE o 1 Delete TMLE .. [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-21P CITY-5T1- 7P

12. | hereby certify that the information supplied with this ﬁIIné:; does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_ X )SIGSRTH RS AEQUIRED
IGNATURE AND TYPED OH P EDNAME dF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

AY  GROGZLO

CR2E034 (10/02)




