A

] FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name PO20001 08206 01-23-2003 90078 005 ***150.00
SHEYOG, INC.
Principal Place of Business Mailing Address
13426 SECOND AVENUE NE. 13426 SECOND AVENUE N.E.
BRADENTON FL 34212 BRADENTON FL. 34212
- . IR
2. Principal Place of Businass 3. Mailing Address !

Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES -

City & State City & State . 4. FE! Number Appliad For

2q-~ 014 93 Gl 8 Not Applicable
Zip Country Zip Counry 5. Cerlificate of Status Desired O $8'75 A_dditional
Fes Redquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsterad Agent
Name - b
PATEL, BHARAT Street Address (P.0. Box Number is Not Acceptable)
13426 SECOND AVENUE NE.

BRADENTON FL 34212

City FL | 7 Code

8. Tnhe above named 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o .
9. Elecfion C ign F
After May 1, 2003 Fee will be $550.00 Trjgt llgzndagoial:ig;uli;nnancmg O /?iﬂ.eg?ohg?;ss y
Make Check Payable to Florida Department of State '
¥ 10, OFFiCERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE 3 Change [ Addilion
 NAME PATEL, BHARAT NAME
STReeT ADDRESS | 13426 SECOND AVENUE N.E. STREFT ADORESS
CITY-S1-21P BRADENTON F|_ 34212 CITY-ST-7P
TILE [T pelete TITLE {(Jchange [ Addition
NAME PATEL LATIKA NAME
I sTreeT anoRESS | 13428 SECOND AVENUE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 24212 CiTY-§T-2IP
CTLE e e e o e e DMt HTME N e e es == = .. [ Change [ Additian
NAME NAME : :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
TITLE ™ gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP GiTY-5T-2IF
THLE U Delete TITLE [0 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IP

12. [ hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal ¢ffect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee ggpowered o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

with alother like empowered.

/i

@\GB\‘)‘&W Pevec.  i7/e3  %h-T4)-253

PRIN D NAME OF SIGNING OFFICER OR DIRECTOR f " foae Daytime Phona #

TCARIF IS

"y

CR2E034 (10/02)



