2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000083238 .. |- Apr26,2001 8:00 am
" e ecretary of State

SHAMINI INC.
04-26-2001 90145 001 ***150.00

Principal Place oi Business

8910 N DALE MABRY. SUITE #37
TAMPA FL 33614

Mailing Address

8910 N DALE MABRY. SUITE #37
TAMPA FL 33614

2. Principal Place of Business 3. Mailing Address

MR

DO NOT WRITE IN THIS SPACE

MO

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

City & State City & State 4. FEI Number 50-3597459 Appiied For
Not Applicable
Zi Countr Zi Countr iti
P Y P v 5. Certificats of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GHAY, POONAM
8910 N DALE MABRY, SUITE #37
TAMPA FL 33614

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

City
8. Tne above ngmed entity submits this statf‘-,ny purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATUZ (JFnramm (

Signatire, iyped o printec name of registered agent anc e if applicable.

Zip Code

(NOTE: Registerad Agert signaiure requiren when reirsiating) RATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requircment and lects to do so,
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fae will e §550.00

10. Electicn Campaign Financing
Trust Fund Centribution.

$500 May Be
Added to Fees

hiake Check Payable to Denariment of Siale

1. OFFICERS ANR DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O3 Delete TTLE O Crange [ aaigtien © S
HAVE GHAY, POUNAM MAME =
sTREeT AonRess | 3951 CLARK ROAD STREET AUDRESS g
CIY-ST-7IP SARASOTA FL 34233 CITY-S7-2P <
TILE VP (7 Delete iLE Corge [ Addition %
NAME GURUDUTT, GHAY HAME

staeeT A0OREss | 3851 CLARK ROAD STREET ADDHESS

ciry-st-2ie SARASOTA FL 34233 CITY-ST-ZIF

TITLE [ Delete TITLE [J Change  {J Additien
NAME VAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP LITY-5T-2IP

TITLE [ Delete TITLE O Charge [ Aaditio-
NAME NAME

STRELT ALDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

L ] Delete TITLE U Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CImy-1-21p

TILE ) pelers Hits [ Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7- 219 CITY-ST-7IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, 1 further certity that the information
inciicated on this report or s..pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of *he corporation or the recsiver or trustec empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

empowered,

changed, or on an attachrment with an address, with all other i

fl‘)ufﬂf"ﬂ-'-" &

7/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER GR GIRECTOR

Caytima Phone #




