2000 UNIFORM BUSINESS REPORT (UBR)

LT

FILED

DOCUMENT # P98000007413

Jun 08, 2000 8:00 am

1. Entity Name
SHREE GANESH, INC., OF HUDSON Secretary of State
05-02-2000 90122 009 ***150.00
Principal Place of Business Mailing Address
8500 SR 52 8300 SR 52
HUOSON FL 34867 HUDSON FL 34667
Suita, Apt. #, alc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City&Sate - | e . CiyaSwute 4. FE! Number Appliag For
N oo SATRNTRT sonagag7y [
Zip Country Zip Country . . $8.75 Agditiona)
5. Certificale of Status Desiied ~ _ (J Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PATEL, ASHWIN Street Address {F.0. Box Number i Not Acceptable]
_ .. .8800SRS52___ . _. e o i S
HUDSON FL 34667
City FL Zip Code
8. The above namad entity submits this statemant for the purposa of ehanging its registerad offica o registered ageal, or both, in the Stata of Floride.
SIGNATURE
Signane, typed o printad nerme ol ragistarad sgen: and blle d appicable. {NOTE. Ragi Agent mgr required when rod DATE
9. This corporation is eligible to satishy its Intangible FILE NOW!It FEE IS $150.00 ot 1an Financi
Tax filng requ¥ement and eiecis to do &o. After MAY 1,2000 Feo will be $550.00 10. Elacton Car palan Financing $5.00 uay 8o
{See criterta on back)’ Make Check Payable to Depariment ot State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me (D 03 pelts e L 2 e e, ) Change IR Additon | B
HAME MUTZ, MICHELLE M HAME ~ TPAT = SAND IR 2
SHREET ADoress | 5317 US 19 smraess [ FEON SR g 2 3
crv-st-2p | NEW PORT RICHEY Fl. 34653 avseze | HUpDSoN =t 34607 8
TITLE D 1 pelete e D ' Clchange  _Sc} Acdition | O
NAME MUTZ, WILLIAM R ’ NAME PATE L A S oo/ N
STREET ADDRESS | 53T US 19 SREETAIORESS | € 00 S.£ S -2
Grr-sT-zr | NEW PORT RECHEY FL 34653 cir-ST-2P YD Sord  Fr 34667
TE [ dekete e : [JcChange [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2I7 oiy-St-2P
meEST—— | v v oo T = ] oatete “RMmMETT T s = e[ Change ~[Z] Addilion-}-~
NAME NAME Y ~ '
STREEY ADDRESS STREET ADDRESS =
Ciry-57-2F ciry-S1-2p
me 1 Delete mME O crage [ Addition
NAME ‘ RAME
STREET ADDRESS STREET AQDRESS
CiTY-ST- 2P CIry-S1-2p
TILE ST e o TRE T | T “=—- []-camge [T Addition*
NAME . RAME
STREET ADORESS STREET ADDRESS
oITY-S1.2P CITY-§1-2P

13. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07&3)0). 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 il made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowered to execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SICMAVLIRE REGUIRSIN rATE L. 4.16-7 778496653
) mmmnm?ﬁmﬁwspummmm TR v > e N, Dels Gaytima Frons ¢




