2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000068064

1. Entity Name

SHIRDI ENTERPRISES, INC.

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90094 029 ***150.00

ot

Principal Place of Business

207 S, ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118

Mailing Address

2071 5. ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I [

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RG-3463038 Applied For
- e o — . - e Not Applicable
i i Count . iti
Zip Country Zip euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STADLER, RICHARD E ESQ

Street Address (P.O. Box Number is Not Acceptable)

509 PALM AVENUE
TITUSVILLE FL 32798
City FL Zip Code
8. The above named entitif submits this staternent for the purpoée of changing its fegislered o?fi'cé"'o‘r reéiétered agent, or tioth, in the State of Fiorida, y .
O P - - IR B
' - .. C e e e e -l ae . . . -t - i, N ,

SIGNATURE

Signature, typed or printed name of registered agant and titla it applicable.

{NOTE: Registered Agsnt signature required when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so., .
{See criteria on back} |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
_ Trust Fund Contributicn. .

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AN

11. OFFICERS AND DIRECTORS | [EE3 D DIRECTORS IN 11 _
ML D . ' § Detete TMLE (3 Change [ Addition | &
NAME SHANKER, RANCHOR NAME 2
sTreer ADDRESS | 13201 CEDAR STREET ADDRESS *
GITY-§T-2P LEAWOOQD KS 66200 CITY-5T-2IP i
TITLE D 3 Delete TILE D /P /8/T [& Change  [] Addition %
NAME PATEL, RAKESH NAME

streeT a00RESS | 2071 S. ALTANTIC AVENUE STREET ADDRESS

aiv-si-Zr | 'DAYTONA BEACH SHORES FL 32118 orv-st-2p” | - -

TME D % Delete TITLE C)ctange [} Addition

NAME PATEL, HEMANT NAME

streer anoress | 1717 N ATLANTIC AVE STREET ADDRESS

CITY-$T-2P DAYTONA BCH FL 32118 CITY-8T-2IP

TILE D Qaemg TIMLE [C]change  [] Addition
MAME PATEL, RAMESH NAME

steeT anoress | 11801 BLUE RIDGE BLVD STREET ADDRESS

CITY-8T-21P KANSAS CITY MO CITY-ST-2IP

TILE [ pelete TNLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-§1-2IP

TILE [T Delete TILE [ Change . [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

)4l o1

SIGNATURE: —%ﬁ
Sl TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data

B 3946-252- 1554

Daytime Phone #

RAkEsn Petel




