2000 UNIFORM BUSINESS REPORT (UBR)

e
DOCUMENT # P99000043289 2000 SOTET02 15000
1. Entity Name ) %:'?LFJ - T
SHREE BALAJI, INC.
00 JUL 12 AH 8 L2
Principal Place of Busingss Mailing Address Ay OF' STATE
20 E CENTRAL AVE 200 E CENTRAL AVE SECRETARY UF gidts
WINTER HAVEN FL 33890 WINTER HAVEN FL 338306312 TALLAHASSEE, SLORIDA
T T (AN S
Suite, Apt. #, sic. Suite, Ap}, #, etc. DQ NOT WRITE IN THIS SPACE
City & State ' City & State F mtE: q Applied For
tﬁg : \O‘ 6 , Q Not Applicable
2p Country Ze _ Country 5. Certificate of Status Desired [ ?g-gfqu‘ﬁ:c‘l“""“'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name’ = . T
Mukesh M, Patel
ANGUS, ROBERT W Straat Address (P.O. Box Mumber |8 Not Acceptabla)
1362 HAVENDALE BLVD
WINTER HAVEN FL. 33881 203 E. Central Ave.
Ci 2i
w:l.nter Haven FL p3c§ 80

8. The above namad enlity submits this siatement for the purpese of changing its registerad office or registarad agent, or both, in the State of Florida.

SIGNATURE :I lt;F > W él" K-00
Signatund, typed o rarne of regustersd] dpent and cile ¢ 3 t THogisared Apent wgr required when reinstats DATE

* 9. This corporation is aligible to satisfy its Intangible FILE NOW1I! FEE IS $150.00 . L
? “Tax ling requirement and elscts 10 00 50. After WAY 1, 2000 Fos will be $550.00 O ot G Foencd 1y $5:00 bmy B
(Sea critaria on back) a Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O petste Tme [J Change [ Addition
NAME | PATEL, MUKESHKUMAN M HAME ‘

smeeT AnoRess | 203 E CENTRAL AVE STREET ADDRESS

cmv-s1-zk | WINTER HAVEN FL 33880 ciy-s1-ze :

e O peteta THLE [Cchange [ Adaition
NAME NAE ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CNY-ST-2P

TME [ oslets TIME ' . . __ Dchange [ Agdition
NAME NAME :

STREET ADDRESS $TREET AIDRESS

LT-ST. TR Y- $T- 7P

TE O elete TILE [ change [ Addition
KAME NAME ’

STREET ADGRESS STREET ADDRESS

CITY-ST-7P ’ CITY-S1-28

TmEe [ pexts e [T Chenge [ Addition
NAME . NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P : NN

ILE [ Delets TE U OQonange [ Audltion
NAME NAME . -

STREET ADDRESS STREET ADDRESS .

CIY-55-1F CIT-ST- 7 .

e .
13. | hareby certify that the information sug?lled with this rmg does nol qualily for the exemption staled in Section 119.07(3X1), Florida Statules | furthar\grtlly that tha information
indicated on this report or supplemental report is true accurate and that iny signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exectite 1his report as réquired by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with ali other like ernpowered.

o o W R Ay S T M. Patel
SIGNATURE: __ SIRTEALLIASE Ay UIRMErsh M. Pate bag-om
SIANATURE AND OR PRINTED MAME OF BIGMNG OFACER OR DIRECTOA . Date Daytime Phons #

CR2E034 (9/99)



