Y : '
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000033921

1. Entity Name

PADMAVATI, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90006 041 ***150.00

Principal Place of Business Mailing Address

4911 WEST HWY 98 4911 WEST HWY 98

PANAMA CITY FL 32401

PANAMA CITY FL 324011077 X

2. Principal Place of Business

2226 HWy-T1 Nokre 21-10 Exit-2l

3. Mailing Address

KX
2226 1Wy-TINoRT [ ~lo Bxt2)

RN

TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

. Taxfiling requirement and elecls to do so.

" After MAY 1, 2000 Fee will be $550.00

City & Slate City & State 4, FEI Number Applied For
MARIANNA  FLA. MARIANNA C FMR'M) 59-3418798 Nat A -
Zip Country Zip ] Country ” . $8.75 Additional
, 32 zrq 8‘4 RV _ﬁ,u SA I _324'1,_ 3’ e |- - USA . e |5 _Certificate of Status Desited  _ ‘D.‘_?ﬁ Fée Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAHv PT. Street Address (P.O. Box Number is Not Acceptable)
4911 WEST HWY 98 ,
PANAMA CITY FL 32401
City : v FL ‘| ZrCece,
8. The above named entity submits this statement for the purpose of qhang\’ng its registered office or registered agent, or both, in the State of Florida.
IR . . "' T, "'- N ‘
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicdble (NOTE: Registered Agent signature required when remstating) DATE
. e S ) n
9. This corporation is eligible to satisfy its Intangible FILE NOWH!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o

Trust Fund Contribution. Added 1o Fees

~'(Ské Gritetiaron back) O Make Check Payable to Department of State
11, _OFFICERS AND DIRECTORS - . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D N T e TIE [Johange [ Addition
NAME SHAH, P.T. NAME
sReeT a00Rzss | 4911 WEST HWY 08 STREET ADDRESS
QITY-ST- 7P PANAMA CITY FL 32401 CITY-§T-2IP
SME - D ' . O Delete TMLE [ Change [ Aadition
NAHE REDDY, SUDHAKAR C NAME
’ A

SREETAODRESS | 4EA0-SANDBURG-BRIVE 3007 KiNas HARBORROAE oo ooness

Lomsize. | SeuumBURe-t-esia. PANAMACITY FL-324 05" | av-siar N ]
TITLE S O Delete TLE i [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

T e~ O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET AUIDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-5T7-ZiP GITY-ST-ZIP

13. | hereby certity lhat the information supplied with this filing does net 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 acgurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee 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 addresWr like empowered.
E7 I r r r, ;" u:- N gy T o,
SIGNATURE: Sl 7 m_fi"f.\ A BELRRAVINDT. SHAH )

02/0 4 /z.aao 8@/48& -4770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date / Dhiyume Phone ¥




