2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

FILED
04,2003 8:00 am

DOCUMENT # P99000031626

1. Entity Name

SHASHI ROW CONSULTING, INC.

V%

%
ecretary of State

09-04-2003 90069 039 ***158.75

Mailing Address

934 N. UNIV. DR.

Fal

CORAL SPRINGS FL 330M

Principal Place of Business
934 N. UNIV. DR.

#ag

CORAL SPRINGS FL 3301

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—090%86 Naot Applicable
Zpp Country Zip Country { $8.75 Additional

5. Cenificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

it it P S

ROW VANIB ——
934 N. UNIV. DR. .
T #146 .
COFIAL SPRINGS FU 33071

Name, -« sosrae oo - v e e e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named ennty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registéred agent.

SIGNATURE i

Signature, typed or printed name of registered agent and ltle if applicable.

(NOTE: Registered Agant signature required when reinstating)

DaTE

FILE NOWII! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE P . O Delete TITLE [ change  [] Additicn
NAME ROW, VANI B HAME

streeT aporess | 934 N. UNIV. DR. #146 STREET ADDRESS

cre-st-zp | CORAL SPRINGS FL 33071 CITY-5T-2IP

TIME [ Detete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I £ITY-ST-2P

TITLE O Delete TTLE []change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e __

CITY- 612 e e —— R E T A T

NLE - [ pelete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1- 2P

TIILE [ Delete TITLE [3Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T1-2

s 1 Delete me [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CrY-sT-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the coarporation or the receiver or trustee empower
changed, or on an attachment with ap gddress, with

SIGNATURE:

ther like empowered.

BiaNpr

to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phong # %—

AY  £9e5e00

CR2E034 (4/03)

3By AR b £9W W@SIDW 2U-a0G-03 st

SIGNATURE ANDTTPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



AHcchmeny
_SOW2A1N,

PGgcouiBiegas

SENDER: COMPLETE THIS SECTION
B Complate items 1, 2, and 3. Also complete |, "4

itemn 4 if Restricted Delivery is desired. . . L
B Print your name and address on the reverse

so that we can return the card to you. i
B Aftach this card to the back of the maiipiece,

or on the front if space permits. D,

e

. Signature

O Agent
(1 Addresses

1. Article Addressed to:

Unicokm Business Kt
Dwisren) ofs (ppppkRTians

A O Box- 1500

FaLcAAdssEE L 3Nl s

{¥ri &r vk e mate of Delivery

D. Is delivery agdi¥s ditferent ityg? [ Yes
If YES, emi % livary aad‘wﬁno B No
L
‘@( 2
- [ty \\--___ U% .
Service Type o
Of Certifiod Mall  £3 Express Mail .
[ Registered 2 Return Recelpt for Merchandise

[ insured Mail [ C.OD.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
{Transfer from servica Jabe

7002 0510 OQROQ 4371 2315

PS Form 3811, August 2001

Domestic Aeturn Receint

102595-02-M-0835

w
[ |
m
nl
—
~ Postags [$ 44 37
m
o~ Certified Fog . Rvig,
) Return Aeceip? Fes $1.75 Q. PG:ere
O (Endorssment Reguired) e"@’
=] . )
2l
O EuuesDsenres | $0.00 % ; va%%\
e = NS
=i Total Postags & Fees \ 3 /
n : LA TaEAY
=) Sent To SN’ Fo/am BJIS /NS T HIEZZ T
R O— ViS22 0F CORAIRA TransS
reat, Apt. No.; F """""""
£ | or PC Box Ne. . -
S oot [0 Bov (ST F-
~

-

TRLLAHAs s oo F¢-39368 -/50

PS Form.3800, Jangary 20017

-




