2002 UNIFORM BUSINESS REPORT (UBR) Jan ISF%%(%DSOO am %

DOCUMENT #  P97000063581 ’
ettt Secretary of State |
SHIV SHANKAR DONUT CORP. 01-15-2002 90079 001 ***150.00 )
Principal Place of Business Mailing Address
8702 W HILLSBOROUGH AVE PO BOX 260725
TAMPA FL 33615 TAMPA FL 33685
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T oo o - - 650776244 _ Not Applicable | -
- " " =
Zip Country v Country 5. Certficate of Status Desied [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANDIN' GARY I Street Address (P.Q. Box Number is Not Acceptable)
3111 UNIVERSITY ORIVE SUITE 404
CORAL SPRINGS FL 33065
. 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.
L)
SIGNATURE
Signature, typed or printed name of regisiered agent and titls if applicable. {NOTE: Registered Agent signatura required whan rsinstating) .. DATE
9. This carporation is eligible to satisty its Intangible FILE NOWUI FEE IS $150.00 10. Election Campaign Fnancing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pslete TITLE [ change (] Addition ‘é
NaME PATEL, CHIRAG NAME S
stReet aDDRESS | P O BOX 260725 STREET ADDRESS c'é
crv-st-zp | TAMPA FL 33685 CIFY-ST-21p w
- 1.4
TITLE ST X Dslete TTLE [ change [ Addition | G
e PATEL, VIRENDRA N
STREETADDRESS | P O BOX 260725 STREET ADDRESS
CITY-ST-2P TAMPA FL 33685 ’ CITY-ST-ZiP
TITLE Vv X etete TITE O Change [ Addition
NAME pATEL USHA NAME
STREETADDRESS | P O BOX 260725 STREET ADDRESS
CITY-8T-2IP TAMPA F]_ 33685 CITY-ST-2IP
TITLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP
TITLE O3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY - ST-2IF
13. | hereby certify that the informatio pdyied 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 supplefnentalireport fs true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiyér or trustee epowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmegt wit , witl empowered.
N Y2 7 7 | pme
SIGNATURE: = A5 maQul T PHTEL CHIRAG t/q 02 %13-37€-5990
W A}[’ wﬁsqpn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




