[ g
2001 UNIFORM BUSINESS REPORT (UBR) M FILED 5
2 [ ]
e B Secretary of State
SHIV-YESH, INC. 05-10-2001 90106 010 ***150.00
Principal Place of Business Mailing Address
1580 WELLS ROAD 1580 WELLS ROAD
SUITE 34 SUTTE 34
ORANGE PARK FL 32073 ORANGE PARK FL 32073
SuliE CITY S EE 24 SuffF ety STruEEzE
Suite, Apt. #, elG. Suite, ApL. #, etc. J DG NOT WRITE IN THIS SPACE
190, WELEs fond [0, WeLLS Rohld
_City & State City & State . 4, FEINumber  5G-3325228 Applied For
[ORANGE Preh, (<=~ 0 RARNGE Phitle, - |7~ - e e e e TRt ApolicanE ]
i t Zi t w0
_225 P 7 3 Country .£ 207 3 0022- A .74' 5. Certificate of Status Desired ] ?g'gsq;\i?:&m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, PANKAJ M
1580 WELLS ROAD Street Address (P.0. Box Mumber is Not Acceptable)
SUITE 34
ORANGE PARK FL 32073
City ' FL Zip Code
8. The above named enffty submits this statement for the paumpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE (UM M
Signalufef f&ped of printad name of registered agent and title if applicable. {NOTE: Rugistared Agent sigrature requirad when reinstating) DATE
T
i ion is eligi iafy | ) m .
9. This corporation s eligible tc: se:hsfy its Intangible FILE ;\IOW... FEE |§ $150.00 o0 10. Eloction Campaign Financing $5.00 nay g
Tax 1|||n.g r.eqwrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TITLE [ Change [ Addition g
e - |BAROT,HEMANT . __ . _fewe.. [ o . . . g
staeeT Acoress | 1580 WELLS ROAD, SUITE 34 STREET ADDRESS 3
orv-st-ze | ORANGE PARK FL 32073 CITY-ST-2P @
TTLE D [ Delete TiiLe O] Change L] Addiion | 5
NAME PATEL, PANKAI M NAME
steer aooress | 1580 WELLS ROAD, SUITE 34 STREET ADDRESS
GiTY-ST-2P ORANGE PARK FL 32073 GITY-ST-2P
TILE O Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
e O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP : CITY-$T-2IP
TmE [ Delete TITLE [JChange [ Addition
NAME NAME
 STREET ADDRESS ~ e i | T ADORESS | e ; e
CITY-ST-2iP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other IikE

changed, or on an attachment wi

SIGNATURE:

Ay

G20 o1 qa26y-2342

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




