FILED §
2002 UNIFORM BUSINESS REPORT (UBR) R
Mar 26, 2002 8:00 am §
DOCUMENT #  P97000012502 Secretary of State
. Entity Name - h
SHIVAM, INC, 03-26-2002 90032 002 ***150.00
Principal Place of Business Mailing Address
630 CYPRESS GARDENS BLVD 630 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
I N RS MRS
==)ee=SUite, APLHF B0 o i oo sme o | o= Suite. Apt-#agte: = : DO NOT-WRITEINTHIS BRAGE - s
City & State Clty & State 4. FEi Number Applied For
59-3398599 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired O geg'gfq'_‘:g:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names
:;CITE:L;::I:AS:":;AHDENS BLVD Street Address (P.C. Box Number is Not Acceptable) |
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signatura required when rainstating) DATE
= 9:<Thig corporationsisweligible-to. satisfyts Intangible=z e FIEENOWIN FEEAS.S180.00- . v ol = e o o e o oo e
10" Elgction'Tam Firiancin e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc}:'i}rgi{)n;tilon g 0 f{gﬁ?;;:ﬁfe
(Sea criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD . [ Delete TITLE O chenge ([ Addition
-t
NAME PATELSPINAKIN NAME
sTreeT Acoress | 630 CYPRESS GARDENS BLVD STREET ADDRESS
orv-sr-zr  |WINTER HAVEN FL 33880 CITY-5T-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-7IP
TITLE ] pelete THLE [[] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-2IP
TIMLE [ Celete TmE [ Change [ Addition
NAME R e || _NAME
STREET ADDRESS - e | Rl
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2I CITY-S$T-2IP
TITLE [ Delete TITLE [[] Chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITy-$1-72IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Blogk 11 or Block 12 it
changed, or on an attachment with an address, with gy other like empowered.

SIGNATURE: N VD Bby-Rai-g12]
SIGNATURE WME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Proff@ # =+

CR2E034 (9/01)



