2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800010 FILED
- Eniy Name' 98000103726 Jan 24, 2000 8:00 am

SHREE GANESH INC. OF OVIEDO Secretary of State

01-24-2000 90026 022 ***150.00

Principal Place of Business Mailing Address
TINDER BOX 949 EASLE RIDGE DR
1020 OVIEDO MARKET PLACE LAKE WALES FL 33853
OVIEDO FL 32765
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number 59'354?164 Applied For
Not Appiicable

Zip Country Zip Country . . $8.75 Adoitiona
_ R N U & | 5-.Cerlilicate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, BHUPENDRA ' Street Address (P.O. Box Numnber is Not Acceptable)

231 RUBY LAKE LANE

WINTER HAVEN FL 33884
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE R
Signature, typed or prnted name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE | . . B
Tax fiLingprequirememgand elects t;ydo 50. one After Mi\:‘ln 2000 FEee .,ﬁ|g$;esg5nga_eo 10. $Iect|on Campalgn F.lnancmg $5-00 May Be
= rust Fund Contribution. O Added to Fees
Segcrieriaon back). = oo ey o o Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D § oo AT e et Delete TITLE [0 changs [ Addition

HAME PATEL, BHUPENDRA -~ = ~ " - =~ ’ HAME

STREET ADORESS | 200 AVENUE K SE #142 STAEET ADDRESS

CITY-8T-21P WINTER HAVEN FL 33880 GITY-ST-2IP

TLE VP O eleto TLE [ Change [ Addilion

NAME PATEL, MAUUK NAME

sTReT ADDRESS | 200 AVENUE K SE #142 STREET ADDRESS

CITY-ST-ZIP WINTER HAVEN FL 33880 ) B _CITY-ST-21F . e e e e = e
" TMLE . O Delete TIME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-51-217 oY -SY-1P

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TILE . © O Delete TITLE [Jthange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-§1-2IP CITY-ST-2IP

TILE 3 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemplion 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 ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SAghatll IR g7 02 0 Wy 1lz/oo ey 922-5007

HE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phona #

wnn el

CR2E034 (9/99)



