2000 UNIFORM BUSINESS REPORT (UBR): FILED

DOCUMENT # P97000089605 Feb 08, 2000 8:00 am
1. Entity Name .
SHREE W, INC. Secretary of State
02-08-2000 90139 004 ***150.00
Principal Place of Business Mailing Address
220 §. RIDGEWOQD AVE 2120 S. RIDGEWQOD AVE
EDGEWATER FL 32141 EDGEWATER FL 32141-4245
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3473279 o
ap Country Zip Cauntry 5. Cerfificate of Status Desired O $8.75 Additional
i _ _ .. _FesReguired = ..
-~ = -—=@>Name and ‘Address of Current Registered Agent™ — ) 7. Name and Address of New Registered Agent
i Narme
PATEL, TUSHAR C. Street Address {F.O. Box Number fs Not Acceptable)
2307 VICTORY PALM
EDGEWATER FL 32141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offiice or registered agent, of both, in the State of Florida.
SIGNATURE
Signats, typed ar printed name of gisterad agent and utg if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporatian is eligible to satisfy its intangible FILE NOW!H FEE IS $150.00 ion © an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ES;I IFC-')Sn dagoa:ilri_q;uﬁr:ncmg 0 fg;gqohgife
{See criteria on back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 Delete TLE m Change [ Additic
NAME DESAI, HEMANT NAME R
streeT apoRess | 200 LEMON TREE UNIT #2 STREET ADORESS P meAd o5 B
onv-st-ze | ORMOND BEACH FL 32174 avstze | daman ) BEAH A 327
TITLE ™ O vetete TLE ) Change [ Additic
NAME PATEL, TUSHAR C NAME
sTReeT apbRess | 2307 VICTORY PALM STREET ADDRESS
are-st-ze | EDGEWATER FL 32144 ‘ CTY-ST-2P
TITLE O Delete TILE . e . o smy e - ) Change . L[] Additic
- - f - - - P . - B e e e s ek ot e m—— T .
= NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2¢% CITY-S7-21P
TITLE [ Delete TITLE O Change [ Additio
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITY-51-2P CITY-51-4p
TIME 1 netets TITLE [l Change [ Additio
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE [ Detete TILE [JChange [ Additio
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-71P : CITY-ST-7IP

12. | hereby cenify that 1he information supplied with ihis ffing does not quality for the exemplion stated in Section 119 073X, Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.
: TN AT ﬂ@“ A ' / o A

SIGNATURE:_ -~ )—es ) ROt — ¢ 06 (00~ Goli-L)5- 695

AY L Date T Daytme Phone #

r mr'NA'ru AND TYPED QR PRINTED NAME OF SIGNING-FFICER OR DIRECTOR




