2002 FOR PROFIT CORPORATION FILED

2

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am §

DOCUMENT #  P96000002332 Secreta ry of State
1. Entity Name 03-31-2003 20277 031 ***150.00
SHREE NATHJI, INC.
Principal Place of Business Mailing Address
10600 CLARCONA OCOEE ROAD 1213 ANDES DR
APOPKA FL 32703 WINTER SPRING FL 32708
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, et. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For

59-3351751 Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired | $8.75 additional
Fee Reqmred
6. Name and Address of Current Registered Agent -~ -+ [ "~ 7™~ =~ 7. Name and Address of New Reglstered Agent ™’
Name

HANSHAJ' PALEJA Street Address (P.C. Box Number is Not Acceptable}

1213 ANDEL DR

WINTER SPRINGS FL 32708

“ City FL [ 2rCode

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

"SIGNATURE
Signatura, typed or printed name of registerad agent and__:ille ifapplicabie (NOTE: Registered Agent signatura required when rainstating} DATE
- S
“ FILE NOW!!! FEE IS $150.00 . - .
: > X 1
After ay 1, 2003 Foe wi be $550.00 e et g $5.00 e
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Delete TITLE [JChange  [J Addition
NAME PATEL, VIRENDRA D NAME
sTREET ADDRESS | 10600 CLARCONA OCOEE ROAD STREET ADDRESS
CITY-ST-2P APOPKA FL 32703 CITY-$T-2IP
TILE VD [ Delete TITLE [J Change  [] Addition
NAME PALEJA, HANSRAJ H NAME
STREET ADDRESS | 10600 CLARCONA QCOEE ROAD STREET ADDRESS
CiTY-ST-21P APOPKA FL 32703 CITY-ST-2IP
TITLE T T T Obege e T T e mem s T e o= S M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE [T Delete TITLE [JChange [ Addition

NAME NAME
STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TLE L1 Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE {1 Delete me [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-SF-2P CITY-S7-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 cerparation ar the receiver or trustee empowsred to exegute this report as required by hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyment with an address, all oth empowerl

SIGNATURE: SOUNRY rideaes— 2°4-05 Yok gaove

NING OFFICER OR DIRECTOR Dala Daytime Phona #

éIGNATUHE AND TYPED DR PRINTED NAME

>
-

~

CR2E034 (10/02)



