n

‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102050 Apr 17,2000 8:00 am

1. Enity Nams q ecretary of State

HD
I'P'

CR2E034 (9/99)

SHIV SHANTI, INC. 04-17-2000 90010 017 ***150.00
Principal Place of Business Mailing Address 1
.« NORTH US HWY 17 5145 NORTH US HWY 17 i
LEON SPRINGS FL 32130 DE LEON SPRINGS FL 321304224
i us
7Suile. Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-08 Applied For
. 6 94277 Not Applicable
i TR - t i " ) i
Zip - Country Zp Country 5. Cerificate of Status Desired (| $B'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Street Address (P.0. Box Number is Not Agceptable) .
499 N SR 434 130 W, Coleniat  clvije
STE 2101
ALTAMONTE SPRINGS FL 32714 : _
City FL Zip Code
.. OrRLAANDS 2o 4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed of printed name of regratered agent and title if applicable. (NOTE: Regisl_sied Agent signature required when reinstating) DATE
.8, _This_corporation is eligible ta.satisly its lntangible,‘mmmwmmﬂmw TRy P I TS e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 ) Tri:t ‘Funda&iﬁ;izﬁ;nzﬂcmg O fzgg;ﬁxfe
(See criteria on back) O |  Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TiTE P [ Delete e O change (] Addition
NAME MODHA, MAHESH K NAME
streT anokess | 5145 NORTH US HWY 17 STREET ADDRESS
orv-sr2e | DE LEON SPRINGS FL 32130 oY-57-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CATY-57-2P CITY-5T-7P
TITLE . - - ' - O Detete - tme T e e TR L~ [JChange ] Adtition
NAME NAME
STREET ACDRESS = STREET ADDRESS
CITY-ST-2IP -“\ CIFY-$T-21P
TITLE [ oelete it (0 Change [ Addition
NAME NAME
STREET ADBRESS STREET AGORESS
CITY-$T-ZIP CITY-§T-2IP
TITLE [ Defete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IF
TTLE ] pewete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal eflect as f made under oath; that ) am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ___OICNA A Z M= o1 /oo

SIGNATURE AND TYPE PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




