2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000033843

SHREE INTERNATIONAL OF MARTIN COUNTY, INC.

Principal Place of Susiness

1319 NE SUNVIEW TERRACE

JENSEN BEACH FL 34857

Mailing Address

1319 NE SUNVIEW TERRACE
JENSEN BEACH FL 24357

2. Principal Place of Business

3. Mailing Address

Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90187 025 ***150.00

FILED

—r————~——

A

L

D1 \':Budc‘um.\.:\ o . b3 Duck Hmdm Mat&

Sufte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State ) - City & State 4. FEI Number Applied For

\'uuf \’ l F l b"_' ) a c"—: 5\-\1&.{}'__'__“‘:_,‘ oty C\&_, S D e T AT | e '65-0839672' Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Cartificate ¢f Status Dy d N .
2449y usn 34494 USLA- erifesieorStaws besied U Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name

CHAUHAM’ HINA Street Address (P.O. Box Number is Not Acceptable)

666 NE VANDA TERRADO
JENSEN BEACH FL 34957

[T
Y O

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligaticns of registered agent.

SIGNATURE ~_

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

= Sigﬁature‘ typed or printed name of registered agent and titla if applicabla.

{NOTE: Registerad Agent signature required when rainstating)

DATE

Make CRECK:

i RlE NOWIN FEE 1S $150.00
"Aftdrifay 1, 2003 Fee will be $550.00
Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Adtad to Fees

P70

CR2E034 (10/02)

10, Ly OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

LETIRE A | - o . [ Delete TITLE (1 change [ Addition

NAME " TCHAUHAN, HINA NAME

STREET ADDRESS 11319 NE SUNVIEW TERR STREET ADDRESS

ory-st-2p” | JENSEN BEACH FL 34957 CITY-57-2IP

TITLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS . _ STREETADDR_ESS‘ L _ »

CITY-5T-2p T T fomvesTe T TooT o e T -

TNLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2P CiTY-ST-2IP

TITLE [ pelete THLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP GITY-ST-ZIP

TILE [ Delete TITLE [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated an this repert or suppleghental rgpert is true andmgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiker pr trust 19 ecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachme ru like empowered.

-
SIGNATURE: SRR WAL DIRED e?]H\DB 749 33il- 814
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v TDale Daytime Phone #




