2691 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  £99000043289 : May 17, 2001 8:00 am
- EnyRene // Secretary of State

SHREE BALAJT, INC.
05-17-2001 91326 021 ***150.00

Principal Flace of Business Mailing Address
3800 U.S. Hwy 98 North 203 E Central Ave.
Ste.* 850 Winter Haven, FL. 33880 LUbDILrd
Lakeland, FI. 33809
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0919315 Not Applicabie
nZip’ - : Countr Zi Countr iti
P y P Y 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
‘6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
SUCEErT Y T T T - Name
Patel, Mukesh M. ‘
203 E. Central Ave, o o - Street Address (P.O. Box Number is Not Acceptable)
Winter Haven, FL.. 33880
City FL Zip Code
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
Slgnature, typed or printed name of registered agent and tile if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign fmancing $5.00 may Be Make Check Payable to.
FEE iS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
T President ' ) Delete e O Ghange [ Addition | S
e mtel, esh M, :::EZT ADDRESS N
[
SR RORESS | 203 E. Central Ave. 5
om-5T2F | Winter Haven, FL 33880 gy sT-2° I
— o
TILE Vice President : [ Detete TIMLE [ Change (] Addition 5
NAME Patel, Bhupendra K. HAME
seeTancress | 231 Ruby Lake Lane STREET ADDRESS
or-s-2P | Winter Haven; FL. 33884 _ ery-S1-2P
17me -7 “ - T Delete TTLE [ Change [ Addiion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TILE ’ O elete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDHESS
CIy-3T1-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachment with an address, with all other like empowered. :
SIGNATURE: _Mukesh M, Patel - - 4-24-0) %63- G15-9210
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona *




