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200X FOR PROFIT CORPORATION N
_ UNIFORM BUSINESS REPORT (UBR) QIV)SSE/CHETARJ}EEUD
DOCUMENT #,  Ps8000102050 ON g CURF):-GS TATE
1. Entity'Name ; ) 04 gy RATIgKs
: | W3 AY g 0p
SHIV SHANTIL INC
EINSTATEMENT B0
2. Principal Place of Business 3. Mailing Address
851 E. S.R. 434 # 164/166 25 (}DJAJEFI(LLD p
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
LONGWOOD FL Sa~rlFsep =t 65-0894277 Not Applicable
Zip Country Zip Country . . $8.75 Additional
12750 22971 us A 5. Certificate of Status Desired D Fee Required
7. Name and Address of Current Registered Agent .«
Name
HERMAN SINGH .
==Street-Address-(P-0=Box:Numbaoris-Not- Acceptable) e oof .
500 E:.STATE RD. 436, STE. 2022 :
WW"_'_—“T‘*—— —~
City Zip Code a“
CASSELBERRY F L 32707 : b

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both,’ ‘in‘the

am fazlhsarzl;;}mjdaccepl the oplig at|on of reg|ste /i

State of Florida. |

SIGNATURE

A

Signature, _md or printed name of registered agent and mle nf_gpllcable Z (NOTE @blstered Agent signature required when reinstating)  .DATE

9. Election Campaign Financing

$5.00 May Be

Trust-Fund Contribution.

D Added to Fees

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

P

MODHA MAHESH K

851 E. S.R. 434, # 164/166
LONGWOOD, Fi_ 32750

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE.

JAME
3STREET ADDRESS
ZITY-ST-ZIP

TITLE
JAME

STREET ADDRESS T+~

ATY-STZIp ® P78

ITLE

JAME

JTREET ADDRESS
ATY-ST-ZIP

. | hereby certify that the mformanon 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 accurate 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 receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes and that my name appears in Biock 10 or on an attachment with an address, with all other like empowered.

'IGNATURE:

P/ &8

Qas/z 7/0 4

32/~ 2

SFog ~cet)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #
27— L T23

g2~




FAX NO.

'.  | 2/2 2~

T 4Y7E314497 Jul. @7 =zee4 11:1@AM Pl

HERMAN SINGH

Mamuer- Amcrican lastiguce of Cartified Fublic Acgfountants

Div. of corporation
Attention: Ruby Dunlap

VIA FACSIMILE : 850-245-6017

Please be advised that I accept the obligation of registered agent of Shiv Shanti, Inc.

‘REGENCY SQUARE » 500 S. R. 436, SUITE 2022 » CASSELBERRY, FL 32707
Phone: (407) 831-1399 Fax: (407) 831-4407
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. SHIV SHANTI, INC
: 125 Pinefield Drive
! Sanford, FL 32771
?‘
May 19, 2004

Fl. Dept. of State
Division of Corporation, Uniform Business Report Filings
P.O. Box 6327

cvcoe . Tallahassee, F1:32302-1500 = oo cmmmmnom oo e o ol

Dea} Sir/Madam:

Please be advised that the review of our records indicate that we were not in receipt of the
annual first and second corporate renewal forms from your office for the years 2003 and
2004. We respectfully submit for your perusal such forms for the respective years and

also' we enclose our check in the amount of $ 300.00 representing payment for such
years.
Kindly accept our report and waive any penalties associated with such filing. Your

uppermost attention to this matter is appreciated.

Sincerely,

%. P/ o

Mahesh Modha, Director




