| |
) y
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
1. Entity Name ecretal ’f O State :
SHREE SANTRAM CORPORATION 04-18-2002 90473 027 ***150.00
Principal Place of Business Mailing Address
727 W. CANAL STREET 727 W. CANAL STREET yuuv-
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Maiing Address “Il"lll"l |||" ’Il” Il"’ m" |||“ |I||| m" "m Im' |”I‘ ||” ul‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3470261 Not Applicable
L (?__o_untry P . | Country 5. Certificate of Status Desired O $8.75 Additicnal
- i * - T e T L | RS & -~ R Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL' NIRANJANABEN Street Address (P.O. Box Nurnber is Not Acceptable)
727 W. CANAL STREET
NEW SMYRNA BEACH FL 32168
N City FL | ZpCoce
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.
SIGNATURE > = > . -
Signature, typad ar printed nama of registered agent and titls if applicable. (NOTE: Registeract Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed i Fans
Cro{Seecrteiaonback) -+ o ~a e D Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D O petete TITLE O change [ Addition é
NAME PATEL, NIRANJANABEN NAME : =t
staeer acoRess | 727 W. CANAL STREET STREET ADDRESS é
arv-st-zp | NEW SMYRNA BEACH FL 32168 CITY-§7-2P [
1
TILE [ Delete TITLE [ change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS . Vi
orv-stzr [ A o . j ormvestzp . . . . N
me " [ Delete TmE [Ochange [ Addition
NAME NAME
STREET AODRESS | ~ STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
THTLE _I:I Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET AODRESS
CITY-8T-2P CITY-ST-2IP
TILE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
3. | 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 efiect as if made under oath; that | am an officer ar director
oLthe cgrporation or thehreceiver or trusléeg empowﬁreﬁi to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with, at 55, with a iko e wered.
N EPERSC"  NTRENTANA PATEL |
SIGNATURE: .2 Ilded — fpASvL PATEL " ez (386) 433 -0SEC
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




