FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90156 030 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000074127

1. Entity Name

SHRUTI, INC.

Mailing Address
536 N. COURTNEY PKWY
MERRITT ISLAND FL 32953

Principal Place of Business

536 N. COURTNEY PKWY
MERRITT ISLAND FL 32953

BO0GTRLL

RGN e

2. Principal Place of Business

S26 N, couriney Pvky,

3. Majling Address

£36 N couvkne; Priy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State o City & Slatg: . 4, FEI Nurmber Applied For
Meyritt Islat Fi| o vt istang L. NOT APPLICABLE | —enme
Zip 3'2__ qg‘3 Country Usq Z‘i,g ?_.Gf 5-3 C?j\;}:q_ 5. Cettificate of Status Desired | Eese.zesqasgc;[ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:::’ ggﬁ:ﬁiﬁ?’ PRKY Streel Address {P.O, Box Number is Not Acceptable}
MERRITT ISLAND FL 32953

City Zip Code

FL

"178. The above named entily submils this statement for Ihe purpose of changing its registered offie or registered agerit, br both, i tHe Stats of Florlda;

SIGNATURE

DATE

S_J?:;uura. typed or printad name of registered agent and titls it appficable. {NOTE: d Agent sig quired when rei ing)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible

. 10. Election Campaign Financin
Tax filing reguirement and elects to do so. paid 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on'Back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE Cchange [ Additicn
NAME SHAH, SHARRAD B NAME
streeT anoress | 1831 ABBEYRIDGE DR STREET ADDRESS
cry-st-2¢ | MERRITT ISLAND FL 32953 CITY-ST-2P
THLE D 5 Delote TITLE [ change [ Addition
NAME SHAH, RAXA S NAME
street a00RESS | 1831 ABBEYRIDGE DR STREET ADDRESS
CITY-ST-2P MERRIT ISLAND FL 32953 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P o CITY-ST-21P
TME ] Delete TTLE B " Cleohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CITY-ST-21P
TTLE O Delete MLE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
THLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. ! hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Slalutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE:

IR AN oron .- 3 B2 N I N o B . . - -
Sdg?}t :A‘L 58 e uﬁi{f-;-;wﬂﬁ[‘:@ éf - 305 22i- 264 2134
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone #

AV £89E2L0

CR2EQ34 (9/01)



