2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000098607 Mar 08, 2000 8:00 am

1. Entity Name

SHASTRI Il, INC. - Secretary of State

03-08-2000 90049 019 ***150.00

Principal PFlace of Business Mailing;Address

3401 NORTH 22ND STREET 3 NOI"!TH 2ND STREET
TAMPA FL 33605 TAMPA FL 338051213

RN

I

CR2EQ34 (9/99)

2. Principal Piace of Busingss 3. Mailing Address ““H“' ”l |I||
¥
SAME AR AQOVE | As AleVE
Suite, Apt. #, etc. | Suite, Apl. #, etz DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3543525 Naot Applicable
i ountr Zip t i
Zip G ¥ P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddstronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= ' ! Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed namea of registered agent and utte It applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
M
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsct R .
N > : . Elect F
.+ Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgr "C:’En%aggnéll;?;mig:ﬂcmg - Eiﬂ?ﬂ?é SBe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD O Delste e D) Change [ Additicn
NAME || PATEL, CHANDRIKA R HAME
sTReeT ADORESS | 1501 55TH AVENUE WEST STREET ADDRESS
orv-sT-2P | TAMPA FL 33605 , CITY-ST-2IP
TITLE SvD & Dolete TILE [JChange  [] Addition
NAME PATEL, JAYANTI NAME
STREET ADDRESS | 3401 NORTH 22ND STREET STREET ADDAESS
onv-sT-2P | TAMPA FL 33605 ciy-ST-2P
TME ) e ~LDetete e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITy-ST-21P
TLE © O Dewte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE ' [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P
TITLE : ] pe'ete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CIY-S1-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G R Dife RECUEMRGD A R Perr 22510 qbl 748592

SIGMATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

(\-’




