2001 UNIFORM BUSINESS REPORT {UBR)

1. Enfity NafRe!

SHREE HARI FOOD STORE, INC.

DOCUMENT # P97000075282 .

4

Principal Place of Business "~

RT. 13. BOX 517105
LAKE CITY FL 32055

Mailing Address

RR22 BOK 2357
LAKE CITY FL 32055

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90087 031 ***150.00

2, Principai Place of Business 3. Mailing Address
MAIY <4y SOUTIH QAR 2,
Suite, Ap't. #, etc. Suite. Apt. #, efe. DO NOT WRITE N THIS SPACE
Qdx 239
Clty & State City & State 4, FEl Number Appliad For
L ) LVAKECLTY 593462334 Not Applicable
Zip Country Zip 7T Coutry . $8.75 additional
S yp 55 COLIMANA EL 231004 |Cowumaik 5, Certificate of Status Desired 0O Fae Requi!ec’!
“7"6. Name and Address of Current Reglstared'Agent ©  ——="*~ ~|" 7. Nmine and-Address of New Regislered-Agent~ . ..
Name
g_? N'::?,agw'f-? 05 Streat Address (P.O. Box Number is Not Acceptable}
LAKE CITY FL 32055
City FL J Zip Code

SIGNATURE

8. The above named entity submits thia staternent for 1he purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

Signanse, typed or Printes name of registared agen! and tida if applicabla.

{NOTE: Registarad Agent signanire required when reinstating}

DATE

Tax filing requirement and elects to do so.

8. This corporation is eligible 1o satisly its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 wiay Be

(See criteria o1 back) O Make Check Payable to Department of State Added 1o Fees
11 OFFICERS AND DIREGTORS 1 12. ADDITIONS;CHANGES TO OFFIGERS AND DIREGTORS IN 11 _
TINE D ] Delete TLE Dcearge [ Aadiion | S
NANE SONI, DHIMANT NAME e
STREETAZDRESS | BT, 13, BOX 917-105 STREET ADDRESS P
Cry-sr-zip I_AKE C"’Y Fi_ 32055 CiTy-8T-21F o
[LIF 3 Delete TME [Jchange [ Addition §
NAME RAME
STREET ADDRESS SEREET ADDRESS
CiTY-st-21P CITY-ST-217
me o F T T T T T T T e T M e T e~ e = .~ [0 Change . [Addition
MAME NAME
STREET ADDRESS ‘ STREET ADQRESS
Cay-5I-2¢ ’ CITY-ST-2IP
e [ Detete me [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE ] Detete TME {73 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-sT-21P LITY-SE-2IP .
TITLE 7 petete TiLE [ change [ Addition .
NAME NAME :
STAEET ACDRESS STRECT ADDAESS :
CITY-ST-2IP CirY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that e information
indicated on 1his report or supplemental report is true and ac¢curate and thal my signatuse shall have the same | r
of the corporation or tha receiver or Irustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: %OF&Q{WG OFFICER OR IREGTOR

legal efiect as if made under oath; that | am an officer ar director

PR

Qb4 15A 4SKS

Daytime Phona 4




