2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000058234 Mar 30, 2000 8:00 am

1. Entity Name

SHREE KRISHNA, INC. Secretary of State

03-30-2000 90036 002 ***150.00

Principal Place of Business Mailing Address
340 MARTIN LUTHER KING BLVD 340 MARTIN LUTHER KING BLVD
SEFFNER FL 33584 SEFFNER FL 33584
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State __City & State 4, FEI Number 59-3260180 Applied For
o ' 0T Nol Applicable

Zip Country Zip Couniry 5. Cenificate of Status Desired [ $875 P_xddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL’ ASHOK K Street Address (P.O. Box Number is Not Acceptable)

340 MARTIN LUTHER KING BLVD

SEFFNER FL 33584
City FL Zipy Code

8. The above named enfity submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure. typed or printed name of regislered agent and e f appicable, {NOTE. Registerad Agent signature raguired whan raunstanng) DAare
® Tocting abamentang sces 10 s, | © ARarMIY 1.2000 Fes wil be $s500= | 1% Eecion Carmagn Frarcig - ~$5:00 way o
= : ) ATy ¢ Trust Furid Contribution, O Added to Fees
(See criteria on back} 0 | Make Check Payable to Department of State
11. QFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIREGTORS IN 11
TITLE PD [ Delete TITLE [l change [ Adaition
NAME PATEL, ASHOK K NAME
sTReeT ADORESS | 340 MARTIN LUTHER KING BLVD STREET ADDRESS
CITY-S1-2P SEFFNER FL 33584 CITY-51-2IP
TRLE vSD O petete  ~ f e O] Change [ Addition
NAME PATEL, BHARTIBEN A NAKIE
streeT ADDRESS | 340 MARTIN LUTHER KING BLVD - STREET ADCRESS e
CITY-ST-21P SEFFNER FL 33534 CITY-§7-2IP
THLE {7 Delete QUU(ES [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE 17 Delete TITLE [ Change ) Adition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE J Delets TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
e [ pelete TITLE [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
OIvY -ST- 1P - CITY-ST-7F

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
indicated on ths report or supplernental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that L am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like epowered.

SIGNATURE: Asrosiymalmpvamden AV fod Q3. 661~ LGLy

CR2EN34 18/899)



