* 2064 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000029013 Apr 30,2001 8:00 am
"SHIVA INC. OF TAMPABAY ecretary of State
) 04-30-2001 90369 033 ***150.00
Principal Place of Business Mailing Address
3807 TRIPLE JUMP STREET 3807 TRIPLE JUMP STREET
VALRICO FL 335%4-8453 VALRICO FL 335%4-8453 SR ] Q
F e o LRI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3569720 Applied For
Not Applicable
ap Courtry “p Gountry 5. Certificale of Status Desired [l $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAMBHEKAR, AJAY - 5 ot Accenta
3807 TRIPLE JUMP STREET treet Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33534-8453

City = Zip Cade

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

SIGNATURE
Sgnature. typed or printed name of registercd agent anc title i applicable (NOTE: Registercd Agent signatu e recuired when renstatng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWH! FEE 18 $150.00 i ) _
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 10 Erizt[lopzr%d?giﬁguzg:ncmg O fc%giomhé?;fe
(See criteria on back) O Make Check Payable 1o Department of Siate ' '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delets TIsLE O change [T Acdition
NAME JAMBHEKAR, GEETA NEME
sTReeT aDDRESS | 3807 TRIPLE JUMP ST STREET ADDRESS
CITY-5T-2IP VALRICO FL 533594 CITY-ST-21P
TITLE S O] Delete e O crange [ Acditiar
HAME ANKALIKAR, RASHMI HARE
STREET A00RESS | 15801 HAMPOTN VILLAGE DR STREET ADDRESS
CITY-ST-21P TAMPA FL 33618 CITY-5T-2IP
TITLE T U1 Delete THTLE () Change [ Addition
HAME RATTEHALLI, UMARANI N NAME
STREETADDRESS | 5113 RUE VENDOME STREET ADORESS
CITY-ST-ZIP LUTZ FL 33549 CITY-ST-21P
THiLE D ' [ Dewste TITLE [ Chenge [ Acition
HaviE PARASHAR, KANCHAN NAME
STREETACDRESS | {18646 AVE CAPRI STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549 GITY-ST-21P
TITLE D O Delete T [ change [ Additon
NAME KIRTIKAR, SUSHAMA NAME
streeT aporess | 4621 CLOVERLAWN DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-5T-7IP
TMLE D O Delste TME Clchange [ Addition
HAME ABRAHANI, NAEEM NAME
sTRecT ADDRESS | 8534 RENALD BLVD STREET AGDRESS
CITY-87-2IP TAMPA FL 33637 CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 1o execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

.
]

sioarure: Adowddhallon . [ereemn TaupuersR) y-23-01  §13-bok-1089

(SIQA]URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -— Data

Dzytime Pnore

CR2E034 (10/00)



