2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P 9490000155

1. Entity Name

SHETH ENTERPRISES, TAT-

o

Principal Place of Business

600 INTERNATIVNYAHL SPELDLHY

Deeand - 3373

Mailing Address

2. Principal Place of Business

3. Mailing Address

[6% ofr GRovE CIR

Suite, Apt. #, gtc.

Suite, Apt. #, elc.

FILED
Secretary of State

05-12-2000 90092 012 ***150.00

BO091439 - - -

DO NOT WRITE IN THIS SPACE

City & State City & State FL 4, FEI Number Applied For
oRE MPA =q-354 10,40 Not Applicabie
2i Countr Z] Countr = iti
® Y 3 uniry 5. Certificate of Status Desired O $8'75 Additnonal
7 Lf Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T e T eer W e Name& - w7 - LN - C

PaATHIV OSHETH

Qboo  InTERATIONAL SPEEDWAY

DEAND A 3273Y

Street Address (P.O. Box Number

is Not Acceptable)

City -

Zip Code

FL

B.:]'he above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o privedt name of registered agent and title i applicable.

(NQTE: Requstered Agenl signature required when rensiaung)

DATE

9, This corporation is eiigible to satisly its Intangible
Tax. filing requitement and efects to do so.
{See criteria on back) d

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be |

Agded to Fees

ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

11, . ~ | OFFICERS AND DIRECTORS 12.
TILE PI7TISD SHE TH [ Detete TITLE . Change [ Addition
NAME P ATHY HE HENE
]
STREET ADDRESS | 45 ©' O TEYIYESSEE Avie STREET ADDRESS 3’15(7 50(9 ¢ Y ¢ 403
s | 5. CLOUS) A 3UDbY ovste | gRUIAYD O A 3REIA
TITLE ve ) D _ O elete TILE [ Change [T Addition
NAME ILKATYTH RAPAINA NEME
STREET ADDRESS JD 1§ 5 CHILK s n—u\ ”(Q STREET ADDRESS
CiTY-ST-21P OR LATY 1') o FL 34 ﬁg( - CHTY-§1-2IP
me - -| T o - — Oetete—. . §.mme TP S ] ’|:|7 Change [ Addilion
NAE NAME T o
STREET ADDAESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2P
me 7 Delete e (7 change [ Addition
HALIE NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S§T-2P
Time i [J Delete e Ol Change [ Addilion
HAIME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T- 2P
e [ nelgte e [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-§1- 2P

13. -i rierelyy certify ihat the information supplied with (his filing does not qualify for the exemplion stated in Section 119.0?(3)(i$, Florida Statutes. | further certiy that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shail have the same legal eflect'as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered 1o
changed, or en an attachment with an address, with all otherfik

SIGNATURE: ¥

s NN &

e empowered.

R, Hilng

Ho) 4 6816 N3y

7cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone

L~ May 12,2000 8:00 am

CR2E034 (9/99)



