- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (IIJBR) Apr 28, 2003 8:00 am

DOCUMENT # P97000068076 ecretary of State

1. Entity Name 04-28-2003 90527 029 ***150.00
SHELL SOFT INC.

Principal Place of Business Mailing Address

4738 CHEENEY ST. 4738 CHEENEY ST B UU 2 3 72 2

SANTA CLARA CA 95054 SANTA CLARA CA 95054

"S AT A

2. Principal Place of Business 3. Mailing Address
(HES ALDIPoM SIPEC DR, [HESS olp [RON SipEs  DR-
suite. Apt. #, etc. O S”.?"e' Ap;t,'o#' elc. [ CHECK HERE IF MAKING CHANGES
City&SSmte A C_LAQA City & State NVA—C{ CA 4. FE! Number 94'3285382 SEF;?;E:;ME
Zipﬁ g‘o 94 ucgounq"y' zp q S‘ Q_C L{ Country S n 5. Certificate of Status Desired ~ [J g‘g-gesqﬁ:ﬂ:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SINGIREDDY, SUKHENDER

" Name

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

1 TORREY PINES

ORMOND BEAGH FL 32174-8773

City FL Zip Code

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —QMAAGS‘\ L] 1y J0 3.

Signature. typed or printed name of registared ager;t and title if applicable, (NOTE: Registered Agent signatura requirad when reinstating) OATE
"FILE NOW!!I EEE IS $150.00 . N .
9, Election C Financ
. AtorMay 1,2003 Foo willbe 5500 - e o0 1y $8.00 oy e
Il\qtake Check Payable to Florida Department of State ’
10. QOFFICERS ANDG DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIWE D [ delete TITLE , [ change [ Addition
NAME SINGIREDDY, INDIRA NAME
smee anoness | 4738 CHEENEY ST. STREET ADDRESS
arv-st.zr | SANTA CLARA CA 95054 CITY-§T-2P
TITLE 0 [T Daleta TITLE [0 Change [ Addition
NAME SINGINEDDY, VIJAY NAME
steeT aooress | 4738 CHEENEY ST. STREET ADDRESS
arv-se-zr | SANTA CLARA CA 95054 CITY-ST-ZIP
TiTE O] Delete e e apem—a e = wacs—[JChange [ Addition
NAME B i e 7 -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE {J Detete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CiTy-S7-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
' STREET ADDAESS STHEET ADDRESS
CITY-s7-2IP CITY-ST-21P
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-7iP

12. | hereby certify that the information supplied with this filing does not gualify 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 cr director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.,

SIGNATURE: ___ SiCAJeyevd enERERATD Y/igloz  Lo8 235 2457,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phane #

CR2E034 (10/02)



