2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P95000067359 Secretary of State

1. Entity Name 03-19-2003 90177 043 ***150.00
SHRI LAXMI, INC.

Principal Place of Businass Mailing Address
2338 MERCEDES AVE 2338 MERCEDES AVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405

: A A

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apt. #, elc. [l GHECK HERE IF MAKING GHANGES

City & State City & State 4. FEl Number 3338 Applied For
59— 146 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Staius.Devs_lr?d Q_,,_-A_-_F.ee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

PATEL, CHHAGANLAL G
5003 W. HGWY. 98 ~

Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age .
e 03| ko3

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
- FILE NOW!!! FEE IS $150.00 . o
_ After May 1, 2003 Fee will be $550.00 * TostFund om0 01 500 way 2o
MakeCheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TITLE [JChange [ Acdition
NAME PATEL, CHHAGANLAL G NAME
STREET ADDRESS | S003 W. HGWY. 98 STREET ADBRESS
CITY-5T-7tP PANAMA CITY FL 32401 CITY-ST-2IP
TITLE D O belete TITLE [JcChange  [J Addition
NAME SHAH, MAHEESH D NAME
STREET ACDRESS | 504 PARKWOOD DR . . _ .. STREET ADDRESS - .. s e e e .
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-21P
TITLE D O Delete TITLE [Jchange [ Addition
NAME PATEL, BHIKHU J NAME
STREET ADDRESS | 2918 KINGS HARBOR ROAD STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 . CITY-ST-2IP
TImLE D . O pelete TATLE {Jchange [ Addition
HAME PATEL, SURESH M NAME
street aporess | 4111 W, HGWY. 98 STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32401 CITY-ST-ZIP
TITLE D [ pelete TILE [dcChange [ Addition
NAME PATEL, NARESH B NAME
sTreeT ADDRESS | 1502 NEW HAMPSHIRE AVE $TREET ADDRESS
CITY-ST-21P LYNN HAVEN FL 32444 CITY-$7-2IP
TITLE [ pelgte TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrH other like empowered.
SIGNATURE: SIEST2 0t RIRIARESRDAAT el oufteloz 95D -R72- 6969

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|

:

X
<

CR2E034 (10/02)



