2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P97000012502 Secretary of State

1. Entily Name 03-13-2003 90044 025 ***150.00

SHIVAM, INC.

Principal Place of Business - Mailing Address

630 CYPRESS GARDENS BLVD - 630 CYPRESS GARDENS BLVD

WINTER HAVEN FL 33880 . WINTER HAVEN FL 33880 .

2. Principal Place of Business 3. Mailing Address “Il"l"“l mu ,"” I|”| Ilmllm IIIIl "I'I "III Hm "”I Im m’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far

59-3398599 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiliona|
Fee Required

77 Name and Address of New Reglstered Agent

Al =

6. Name and Address of Current Registered Agen

Name
PATEL: PINAKIN Street Address (P.O. Box Number is Not Acceptable)
630 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33830

City FL Zip Code

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

the obligations of registered age
2l — — 4
SIGNATURE fﬂ&} ?\ 04 03

Signature, ryp'ed or printed name of registered agent and lille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
’ FILE NOWII! E IS $150. > . - .
9. Election Campaign Financin
Aﬂ.e r May 1, 2003- Fee will be $550.00 . Trust Fund C;tr?bution. ? O fc%(giotohg?ése °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete MLE ’ [ Change [ Addition
NAME PATEL, PINAKIN NAME
staeer aconess | 630 CYPRESS GARDENS BLVD STREET ADDRESS
orv-st.z¢ | WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-§T-71P
TIMLE . T T T T T T e fme T T T T - . T T [ crange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP .
TILE 3 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TITLE O Delete TITLE " [Ochange [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . O Belets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify thatthe informaticn supplied with this flling does not qualify for the exemption 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 ar director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. :

sianaturerA SICERESFA LEOUIRED 0-04c8 P63-463514)

7 SIGNATURE AND TYPED'OR PRINTED NAIE OE SIGNING GFFICER OR DIRECTOR Dats Daytima Phone #

AW pR/OICNH

CR2E034 (10/02)



