2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P96000062417 Apr 26, 2001 8:00 am

1. Eriity Name

SHAKTISOFT, INC. ecretary of State

04-26-2001 90252 024 ***158.75

Principal Place of Business Maiting Address ’
230 SE 23RD AVE 230 SE 23RD AVE
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
us us
N T PP L R EEARTLAR W CRERAVERAINT
2S5B0 S SEACREST BLVD| AT &0 S SEACREST RLVD
Suite, Apt. #. etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65‘0683806 Appled For
BOH NToN e ACH ?"L"S’Sﬂ'g“ TLOYNTON LeEnc ﬂl, FL-:;;‘(‘;-S— Not Applcame
Zip Coumtry’ Zip Country 4 o n . ] 8.75 i
1 . 4 1 g U}‘ A ’; ']; (_’5§ us A 5. Certificate of Staius Desired ‘BL ?ee Reqﬁ?edénonal
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
Name  gqupe (RLRAY— WEEpeA ATUL B WAIELA
HAJELA’ ATUL B Street Address (F.O. Box MNurmber is Not Accaptable)
230 SE 23RD AVE : O -able)
BOYNTON BCH FL 33435 3580 S CGEACREST RLVD.
YV ROYNTON  BEA Cw BH%3¢

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,

SIGNATURE Mv\, q %/k_,—- PRest  pem T D“(" lg/ﬁﬂol

Sigratire, yoned of printed rame of reg stensd agort A lite Tapalicy e WNGTE: Registered Agent signatuee recs ed wher reirsiating) B
9. This corporalion is eligible to satisly its Intangible WS NOWIN FEE IS §150.00 - )
Tax fi!éngrequirememtgaﬂd elects toydo S0, : A‘(ier M‘A‘;’ 1, 2001 Foe will ba $550.00 10- %Liz;li:r%aggilf&;g:%mg 0 f{%‘g&)&i’é?e
(See crieria on back) | ke Check Payabla to Depariment of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O pelete e PSY D Seohazge [ Additen
HAME HAJELA, ATUL B e ATUL L HATECK
sTReET ADDRESS | 230 SE 23RD AVE STREET ACDRESS Q‘q go 5 g,,—; ACREST 12LYD
crv-s1-2p | BOYNTON BCH FL 33435 ov-51-2¢ RoMVToR  REMH, Fl- IS
TITLE [ Detete TITLE (O] Cmange  [] Additien
NAKE NAME
STREZT ADCRESS STREET ADDRESS
oIrY-g3-219 CITy-81-21P |
THLE [ Delete “IiLE [ Crange ] Additon
NEMT NAE
STRELT AZDRESS STREET ADDRESS
oiry-§1-21p CITY-ST-7P
TILE [ talee TIiLE [] Change  [J Acditio-
NAME MAME
STREET ADDRLSS STREET ADDRESS
CITY-57-2P CTY-57-2P
TITLE [ Delete TiTLE [Jchange  [[] Adeion
NAME AME
STREET ADGRESS STREZT ADDGRESS
CiTY-8T-2IP CITY-§7-2IP
LT O Deete TITLE [ crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-7P CITY-5T-21P |

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}). Florida Statutes. | further cert'fy that tne informaticn
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal efiect as ii made under oath; that | am an oificer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Slock 12 *f

changed, or on an attachment with an address, with all olher like empowergad.
e Q. Y/~ oq| 18 200 o - ad_g13

) 3
“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Craytie Prone ¥

CR2EQ34 {10/00)



