2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000074127

1. Entity Name

SHRUTI, INC.

— e e ST mem o

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90026 006 ***150.00

Principal Place of Business

536 N. COURTNEY PKWY
MERRITT {SLAND FL 32953

Mailing Address

536 N. COURTNEY P
MERRITT ISLAND FL

KwY
32953

332445

2. Principal Place of Business

3. Malling Address

L

I

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabis
Zp Country Zip Country 5. Certificate of Status Desired a g‘g'gg]lﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name SHAM SHARAD B
SHAH’.SHARAD B Street Address (P.O. Box Number is Not Acceplable)
1202 N. COCOA BLVD.
COCOA FL 32922 536 f-courktnay PskY.
Sy MexTTH Tsland] FL | 25%¢n
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. .__
SIGNATURE Wn SHARAD = sHAH G t1-6]
Signatura, typaed or primted name of registered agent and title i applicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added Io Fons
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change [ Addition
NAME SHAH, SHARRAD B NAME

STREET ADDRESS 1831 ABBEYF"DGE DR STREET ADDRESS

PIYSTI® | MERRITT ISLAND FL 32953 onysra

TILE D [ pelete TITLE [Jchange [ Addtion
NAME SHAH, RAXA § NAME

STREET ADDRESS | 1g31 ABBEYRIDGE DR STREET ADDRESS

oTv-STaP | MERRIT ISLAND FL 32653 cr-st-2r

TILE [ pelete TITLE {JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

me T - Oeete B e I T T 77T Ochange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Gelete TTLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 10 execute this

changed, or on an attachment with an%dd&s&wmpowered.
SIGNATURE: i

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

41t o) (321> .69 -213)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

%

CR2E034 (10/00)



