2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9000083238

1. Entity Narme
.

SHAMINI INC.

Principal Place of Business

8310 N DALE MABRY. SUITE #37
TAMPA FL 33614

Mailing Address

8310 N DALE MABRY, SUITE #27
TAMPA FL 336141500

2. Princtpal Place of Business

3. Mailing Address

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90156 031 ***150.00

I

VMR

MM

Suite, Apt. #, etc. Suile, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 35‘77(1"50‘ Not Applicable
Zip Country Zip Country B. Certificate of Status Desired O $8'75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
GHAY' POONAM Street Address (P.O. Box Number is Not Acceptable)
8910 N DALE MABRY, SUITE #37
TAMPA FL 33814
City FL Zip Code
8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
hao” Lo
sienarure _ ) 0Q feyw
Signature, typed or printed name of rsgis:evad@t and tile if applicable. {NOTE: Registered Agent signalure required whon reinstating) DATE
. . v P . T . "
9. Pnsﬁ:rporan?n is e||g|:(I;e nI:J S?tlfwdlts Intangible A FILE N?\;I..IGFEE |S.ﬂ$;50-g: 5 10. Election Campaign Financing $5.00 May Bo
ax filing requirerment and elects to do so. er MAY 1, 2000 Fee will be $550.0 Trust Fund Centribution Added to Faes

(See criteria on back)

Make Check Payable to Department of State

QFFCERS AND DIRECTORS

1. 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE 1 e dud- 1 Delete 1LE []Changs [ Addition
NAME 99N A ™ ("H ﬁ NAME

STREET ADDRESS < C\& STREET ADDRESS

CIny-ST-2IF :l_v\ o Y&L 14139 eITY-$1-27

TITLE V . ? o 1 Defete WhE O Change [ Addition
NAME TT ('_ Wi NAME

STREET ADDRESS (-*;&U v Dc\f LA e fL\Z\DOJ‘ STREET ADDRESS

CITY-5T-2IP S Qeve CuTen (L- 33U 233 CITY-5T-ZP

TITLE ) 1 Delete TITLE [Jchange  [C] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S5T-21F

e ] Delete TITLE [JChange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE B [ Delete TITLE (7 Change [ Addition
NAME NAME

STRET ADORESS STAEET ADDRESS

iy -$7-7P Y- $1- 7P

TITLE (T Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption st
indicated on this repert or supplemental report is true and accurate and that my signature shall
of the corpatation or the receiver or trustee empowered 1o execute this report as required by

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Cp 200

ated in Section 119.07(3)(1), Fiorida Statutes. | further certify that ihe information
have the same legal effect as if made under ocath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

€3-951 - 228Y

4.
sIGNATURE AND TYPED OR PRINTED NAME OF $§8NING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2ENAA 10/99)



