2000 UNIFORM BUSINESS REPGRT (UBR)

1. Entity Name

SHAMA'S ENTERPRISES, ING. .

DOCUMENT # P98000075362

Principal Place of Business

10437 NW 48TH MANOR
CORAL SPRINGS FL 33076

Mailing Address

10437 Nw 48TH MANOR
CORAL SPRINGS FL 300761729

T e .

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

3/

FILED
May 08, 2000 8:00 am
Secretary of State

(03-29-2000 90074 036 ***150.00

(AN

DO NOT WRITE IN THS SPACE

City & State City & Siate 4. FE} Number Applied For
65-0936646 Not Applicable
i e i i
Zip Country Zip Country 5. Cerilicats of Status Desired 0 $8.75 Adglitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narte
MANIAR, RAJU Street Address (P.O. Box Number is Not Acceptable)
6635 W. COMMERCIAL BLVD.; #115
TAMARAC FL 33318 -
City Zip Code
[ FL
’? The atsove named entity submits this statement lor the purpose of changing its registered office or registered agent, of bath, in the State of Florida.
SIGNATURE
Signature, fypod o plitlad name of ragisterad agent and tile if apphcabla. (NOTE: Rogystered Agem signature raquired when reiastating) DATE
. L P . T D T AT Y e it T BAT e i - .- -
9. This carparation ig eligible 1o satisfy is Intangible FILE NOW!! FEE'IS $150.00 10, Elocton Coamaian Financ —
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 ) ;E;I::ndag;,',?gmig: rens f?gg?o"ffe‘;f y
(See criteria on back) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS ADDITIONS [CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TNLE D O petete TITLE O Change [ Addition | -
MME | PANJWANI, IOBAL e ;.
STREEY ADDRESS | 11437 NW. 48TH MANCR SIREET ADDRESS N
ar-sT2k ) CORAL SPRINGS FL 33076 . CITY-S-2P
me e 0 neise THLE [J Change  [7] Addition | ¢
Ak PANJWANI, SHAMA NAE -
STREET ADDRESS | 10437 NW 48TH MANOR STREET ADORESS
omv-ST2¢ | POMPANG BEACH EL 33076 e-s1-2¢
TTLE [ Detete TITLE [ Change [ Aqdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TiTLE [ pelete L [1change ] Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS )
CITY-$7- 2P CiY-g-21P . " : B
LiLit3 - e[ Dolete, . JIME_ . —— . [D:Change: ) Addilion_
NAME NAME ¥ :
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-s1-21P
TILE (T Deree TTLE [OChange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

indicated on this repor or supplemental report is trug an

of the corporation or the receiver o
changed, or o an attachmep

SIGNATURE:

13, | hereby certify that the inlormation supplied with this mng dpes not qualify for the exemption stated in Section 118.07(3K0). Florida Statutes. | further certify that (he information

accurate and that my signature shall have the same legal &
trugtes empowerad to executs this report as required by Chapter 607,
ddress, with all other iike empd

pred,

/

el as if made under oalh; that | am an officer or director
Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

- |7-22 %15‘72&9,&5

Date Daviane Phona ¢ LN




