2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P97000012502 Apr 05, 2000 8:00 am
A ecretary of State
SHIVAM, INC. ~ -
Lo 04-05-2000 90088 046 ***150.00
Principal Piace of Business Mailing Address
630 CYPRESS GARDENS BLVD £30 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-4407 v UNMUL Y
|
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{ 59-3398599 Not Applicable
Zi t' Zi | ..
® Country P Country 5. Certiicate of Status Desied.~ [] 98-/ 3 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = Narme —_— - =
PATEL, PINAKIN Street Address (P C. Box Number is Not Acceptable)
630 CYPRESS GARDENS BLVD ‘
WINTER HAVEN FL 33880
Cit | Zip Code
y | FL | %
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bbth, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicabla. {NQTE. Ragistered Agent signature requirad when reinstating) j DATE
. 9. This corporation is eligible to satisfy its Intangible .. - FILE NOW!!L F, -$150.00 | o
S 10. Elect Fi
B I | o ) | 1 SmComm ey $5.00 o
(See criteria on back} 40 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TITLE ' [ Change [ Addition
NAME PATEL, PINAKIN NAME i
STREET ADDRESS | 630 CYPRESS GARDENS BLVD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-8T-21P
TITLE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS |
CITY-57-2IP CITY-3T-2IP \
e O Delete TIILE i [ change [ Addition
NAME - NAME - . — - .. ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P ‘
TMLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-S7-21P CITY-ST-2IP ‘
THE M oekte THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empqwesethio py
changed, or on an attachment with an addregS; wths

SIGNATURE: _.

“ SIGNATURE AND TYPED ORPRIN NG OFFICER OR DIRECTOQR Date Daytime Phona #

[T LT

CR2EQ34 (9/99)



