2001 UNIFORM BUSINESS REPORT (UBR)

DDCUMENT # P97000027668

1. E~ntily Name

SHRI, GAITREE, SARASWATI, INC.

Principal Piace of Business

332 JEFFERSON ST
LAKE WALES FL 33853

Mziling Address

332 JEFFERSON ST
LAKE WALES FL 33853

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED
Mar 27, 2001 8:00 am

Secretary of State

03-27-2001 90054 030 ***150.00

LUYUYULI L

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  50-3450071 Applied For
MNot Applicable
Zi t i t iti
P Cauniry Zie Country 5. Certificate of Status Desired ] $8'75 A_ddltlonal
Fea Reguired
= =¥ &= T — - - Name and’Address ot Currént Registered Agent = =- ~ - - 7. Name and Address of New Registered Agent==" — ==~ ="
Narme

RAJU, R.G. CPA

'8910 N DALE MABRY HWY #37

Streat Address {P.C. Box Number is Not Acceplabla)

TAMPA FL 33614
City FL Zip Code

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 y

4 Signamre. ypad or printed name of registered agent and title if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
. L o . "
9. imsfﬁ.orporatpn is elllglbls h? s::llstfyclits Intangible At Flhin-'oV:om FFEE |S'H$; 50-;]:9 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecis o 6o so. er ! ee will be $550. Trust Fund Contribution. Added to Fees

(See criteria on back)

a

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [ change [ Addition
NAME PATEL, CHIMANLAL K NANE

STREET ADDRESS | 332 JEFFERSON 8T STREET ADDRESS

civ-st-22 | LAKE WALES FL 33853 CITY -57- 2P

TITLE VD _ I Delete TILE [ Change [ Addition
NAME PATEL, HIRABEN C NAME

sTReET ADDRESs | 332 JEFFERSON ST STREET ADDRESS

-cirv=sT-2P —-| - LAKE- WALES ‘FL 33853 o - ez o- ~CITY-ST-2iP. |, - -

TITLE ™ O Delete THLE Cichange [ Additicn
NAME PATEL, JIGISHA NAME

streer anoress | 315 E CHESTNUT ST STREET ADDRESS

orv-st-2p | STRAFFORD MO 65757 CITY -5T-2IP

TITLE PD. ] Delete TITLE Clchange [ Addition
NAME PATEL, CHIMANLAL NAME

sTheeT aooREss + 603 N SCEMIC HWY STREET ADDRESS

CITY-ST-21P LAKE WALES FL 33853 CITY-SI-2IP

TITLE [ Delete TITLE [] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

THLE [ pelate TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

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 information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

tect as if made under oath; that | am an officer or director

of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iikg empowered.

SIGNATURE: X i 53-09. 208
R ¥ SiGNAlRE-ATWF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

— e e ke el

CR2E034 (10/00)



