2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000021125 Feb 03, 2000 8:00 am

1. Entity Name

SHRI HARI, INC. Secretary of State

02-03-2000 90014 047 ***150.00

Principal Place of Business Mailing Address

1830 AIRPORT RD. SOUTH 5771 24TH AVE SW

NAPLES FL 34112 NAPLES FL 34116-6701

us us : ~ -

I

2. Principal Place of Business 3. Mailing Adoross ”“N“' “I ||||
5771 Stey Leyuss n

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FE! Numbes 65 03 Applied Far
2 MOLP/? S} FL‘ 99253 Not Applicable
Zio . Country Zip . Country - " $8.75 Additional
3 4.. l I G US A 5. Certificate of Status Desired O Feo Required
' 6..Name and Address of Current Registered Agent -~ - 7. Name and Address of New.Registerad. Agent .. R §
Name
PATEL' ARUN M Street Address (P.O. Box Number is Not Acceptable)
5771 24TH AVE. SW.
NAPLES FL 34116
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its segistawac-sites orW }
_ I ) street nume 299

SIGNATURE Si \M' nteq B i i | N01'E§ ; gersigoa jred when reinstat DATE
ignature, typedr printed Name of !a' st:r;a‘a.iej('gd/mfe IF T;s IWW en reingtating)
B e et 22 | per WA 1,200 Fee wll begasog0 | " EecionCampaion Foancing - $5.00 vy 5o
i R e ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) ‘:ﬂ Make Check Payable fo Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TILE O change [ Addition
NAME PATEL, ARUN M namvE
‘STREET ADDRESS | 5771 24TH AVE. SW. STREET ADDRESS
¢Y-57-2P NAPLES FL 34116 eIy~ 512
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
Tt e [ - L - © e = [ Dalate - TITLE - o - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Defete TMLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP . GITY-ST-2IF;

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ___ - L\ Ny A D\ a1 / =1 /W

™
SIGNATURE ARD TYPEDYOR PRINTED NAME OF SICMING OFFICER OR DIRECTOR Date , Daytima Phona #

Y i TE N WEEEE ) 2% 7 ] TN 17 L ECTT—

Wil

CR2E034 {9/39}



