2001 UNIFORM BUSINESS REPORT (UBR) ~ FILED

DOCUMENT # P98000063504

1. Entity Name

SHARNAM, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90046 010 ***150.00

Principal Place of Business Mailing Address
3604 STRATTON LANE 3604 STRATTON LANE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 tooVU g 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For
59—3522994 Not App],iéable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional -~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ SU =S . — - e — - Mapg s o ST o et e — ——= =
PATEL, BPIN  ° PateL, BxpPam P
Street Address (P.O. Box Number is Not Acceptable) o
3604 STRATTON LANE 5SS CHENEY HWY
BOYNTON BEACH FL 33436 :
City . Zip Code
Y o TrrusvIiLE FL [ "33+ g0
8. The above named ubmits this statement for the purpase of changing ils registered office or registered agent, ar both, in the State of Florida,
v VL, LT V <5/
SIGNATURE Pt / S /5/0 /
Signature, typed orﬁrinled name of ragistered agent and Yitla if applicabla. {NOTE: Registered Agent signature requirgd when reinstaling T DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!1! FEE IS $150.00 10. Election C ian Fi . -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Erizylgzndaggnallr?guﬂg: neng O fdsd.e?j?ohfl?ésB e
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE PD [ Delete TITLE P B ‘QChauge [ Addition g
NAME PATEL, HASHMI B NAME PATEL, HASHMI B =3
STREETADDRESS | 3604 STRATTON LN sREETADORESS | 366 % CHENE Y HWY. 3
on-s1-2> | BOYNTON BEACH FL 33436 oresp | vxTosvaibe, Fe 32780 i
TIMLE sD O nelsts TITLE S D ﬁ'cnange [ Addition | T
[&]
NANE PATEL, BIPIN NAME PaTEL, AT PIN . v
STREET ACDRESS | 3604 STRATTON LN smeeraoness | 3666 CHENE Y HAY T
CITY-ST-2P BOYNTON BEACH FL 33436 CITY-ST-2P TZTUSUVILLE |, Fo 327 ¥o
_Ime 1 e Dot M E e fsme g e L LONANGE .. [ Addition |- -
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ pelete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE O Delete TTLE [JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE [ Delete TILE O change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP I;cm'fsrlep

13. | hereby certify that the information supplied with this filing does not Gualily for the exemption stated in Section 119.07(3)(i), 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 if made under oath; thal | am an officer or director

of the corporation or the receiv
changed, or on an a7¢hmen i

SIGNATURE:

an address, with all otpsr like em ered.

trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

S 357/

shantTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




