~-2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 18, 2001 8:00 am

bt Secretary of State »
SHREENA INC : 07-18-2001 90004 006 ***150.00
Principal Place of Business Mailing Address
2902 W COLUMBUS DRIVE 1891 FAIRWCQD CT Y . ! }\““ TOo14v
TAMPA FL 33807 TAMPA FL 33647
2. Principal Place of Business 3. Mailing Address \
|
Suite, Apt. #, efc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3455270 Not Applicable
Zi Ceunt i It it
,&:.IE;;,_ euntty Zp Country 5. Cenificate of Status Desired a $8.75 Auditional
T e e = | e Feme o —— - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent . |
Name
PATEL, KALPESH R Street Address (P.O. Box Number is Not Acceptablé)
18910 FAIRWOQOD CT
TAMPA FL 33647
City FL Zip Code
e S Y ————— P
8. The above ﬂamed enmy submlts this staterent for the purpose g of changing its reg\stered officeor registerédagent; or bothin the State of -Florida. ) =l
— o
&GNA‘JRE l‘(a,bcg/t\ (@f/, O-[ |~ ©]
Sl(}\ature typed or printed name of registered agent and 1its if applicable. (NOTE: Ragistared Agent signatura raquired when reinstating) J DATE
9. This corporatien Is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . N
; : 10, El G Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 sotion ampaign Fin d 0 $5.00 May Be
) Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TC OFFICERS AND DIRECTORS IN 11 —
TITLE PD O Dalete TITLE T Change [ Addition §
NAME PATEL, KALPESH R NAME 3
sTREET ADDRESS | BOOI-COMPFONET | gqie EIJW“‘/«? C/T STREET ADDRESS §
CITY-$T-2IP TAMPA FL 33647 CITY-ST-2P §
TITLE VP O nelete TITLE [JChange ] Addition | &
HAVE PATEL, KIREN N
STREET ADORESS | 5003-GOMPTEN-6T l'gc‘, 1o FO\A riretd C/T STREET ADDRESS
-omv-st-zie .| TAMPA FL.33647 _ CITY-ST-2P
TILE o R T N ——_ [change. ] Addition | _
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 velete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE . [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 or director
of the corporation or the receiver or lrustee 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 address, wnh all other like empowered.
= AR ENR 1
sionaTuRe: __ SIGNATURE RE0URED Aot et/  o1-1)-0)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
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