2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

PEE)“PNEJmIEAENT# P99000050292

SHREE HARI OF MARIANNA, INC.

Secretary of State

01-29-2003 90308 019 ***150.00

Mailing Address
4655 HWY %0
MARIANNA FL 32447

Principat Place of Business
4655 HWY 0
MARIANNA FL 32447

30012832

RN

2. Principal Place of Business 3. Mailing Address

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

[] CHECK HERE !F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3583055 Not Applicablg
p Country—v — _ - Zip . Lountry 8. Certificate of Status Desired. - $8.75 Aditional
'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PA ASHVIN .
TEL, Street Address (PO, Box Number is Not Acceptable)
4655 HWY 90
MARIANNA FL 32447

City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typsd of printed name of registered agent and (itle it applicable

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE [ Change  [] Addition
NAME PATEL, ASHVIN L NAME

sTReeT ADoress | 4655 HWY 90 STREET ADDRESS

crv-st-zp | MARIANNA FL 32447 CIY-ST-2IP

TITLE D [ Delete TI7E [ change [ Acdition
HAME BANKER, SAROJ | NAME .

sTreer aopREss | 4128 W HWY 98 STREET ADDRESS

orr-st-ze | PANAMA .CITY_.BEACH-FL.32401. - . _ __ . . ___J.crvstze_ ). . .o o T
TIME D O Delete TRLE [JCrange  [] Addition
NAME PATEL, SHANTILAL L NAME

sTreet aoress | 8901 W HWY 98 STREET ADDRESS

CITY-5T-2P PANAMA CITY BEACH FL 32407 CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-ZIP

TITLE [T Detete TITLE ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-21p CITY-ST-2P

e 1 Delete THLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-ST-7IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is trug an

does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation ar the receiver or trpstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with aff addresg, with all cther (ke empowered.

EH2UIRED

=

-.LU FAN QEI@

|- Y 03 gov -g2e- 328/

SIGNATURE:

SIGNATURE Al

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

QT E VY]

N

CR2E034 (10/02)



