2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008154 .
1. Entiy Name Mar 23, 2000 8:00 am
SHIV-YESH, INC. Secretary of State
: 03-23-2000 90022 031 ***150.00
Principal Place of Business Mailing Address
1560 WELLS ROAD 1580 WELLS ROAD
SUITE 34 SUITE 34
ORANGE PARK FL 32073 ORANGE PARK FL 32073-2343
TP v AR R R
Suite, Apt. #, etc. Suit.e, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City; & State 4. FElI Number _ . Applied For
o : T 9973325228 Not Applicable
Zip Courtry Zip* Country 5. Certificate of Status Desired D $8.75 Additional
) Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
HName
PATEL, PANKAJ M Streat Address (P.O. Box Number is Not Acceptabie)
1580 WELLS ROAD
SUITE 34
ORANGE PARK FL 32073 City FL | Zr Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and llla i gpglic.able, : {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150,00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O] Add-ed 10 Foes
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME BAROT, HEMANT et — NAME e .
STREET ADDRESS | 1580 WELLS ROAD, SUITE 34 STAEET ADDRESS
CITY-5T-7IP DRANGE PARK FL 32073 CITy-§T-2P
TITLE D O pelste TITLE [ Change [ Addition
NAVE PATEL, PANKAJ M NAME
STREET ADDRESS | 1580 WELLS ROAD, SUITE 34 STREET ADDRESS
um-s-27 | QRANGE PARK FL 32073 o512
TMLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-ST-2IP
TMLE O nefete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE [ Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ’ CITY-ST-2IP
TITLE O pelete TITLE O thange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-81-2IP - e e . e . - _ . j_cimy-5T-21 .

13. L hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or gupplemental 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 corparation or the refeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

changed, or on an attachghent with (:-rzs,}lh all other [jff empowered.
TV, i $-2t &= 20y 3502

SIGNATURE: - -
T SIGHATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cate Daytuma Phona #

varromed

CR2£034 (9/99)



