FILED
.- 2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT #  P99000084927 ~ Secretary of State

;ma;EDUSTREES INC / 07-09-2002 90021 027 ***150.00

4
Principal Place of Business Mailing Address
201 PARK PLACE #300 201 PARK PLACE #300
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
N — AR DR
11794 £ coLomial DRl 1994 E- Colomial J)
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE

City & State - City & State

QRLAYDO  FL- ORLANYDO £ T 56360365 o hppTeae

Country Country 0O $8.75 additional

Zip3 & ‘6 ”) Zi‘isa'{ b'l ’] 5. Certificate of Status Desired e Requirrid

‘6. Name and Address of Current Registered Agent~— -~ -~ - T 7.'Name and Address of New Registered Agent

Name
CHOKSH, DINESH SHAH  HIRENRUMAR V-
' Street Address (P.O. Box Number is Not Acceptable)
201 PARK PLACE #300
ALTAMONTE SPRINGS FL 32701 - 1)1 q 92 E‘ COLO maL @&

Y ORLAN) 0 FL [ %161

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. | am familiar with, and accept
the cbligations of registered e

SIGNATURE ] 7/1 I 0'{

S‘-épature. typed or printad name of registerad agent and title if applicabla, {NOTE: Ragisterad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 10. Election Campalan Financ:
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. Trﬁ;'ﬁ?m dagqg:tlrig;un‘:j cing . fggﬂ:ﬁgse
{See criteria an back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11
TITLE PTD [ petete TITLE ‘I Change  [] Addition
NAME SHAH, HIRENKUMAR V NAME
smeet AooRess | 10620 SUNRISE TERRACE DR. STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32825 : CITY-ST-2IP
TITLE . | vsD O Delete TITLE [Jchange [ Addition
NAME CHOKSH!, BHARTI D NAME
STREET ADDRESS | 10620 SUNRISE TERRACE DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32825 - (CITY-ST-7IP .
TIMLE T T TTT T Ooeete . ¥ ' ’ - ) " [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP~ CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby ceriify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall 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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

sicnature: + SWWAReE pEQUIRED qlilo2  14)-A8uB)

‘VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

I IAND !

nw

CR2E034 (4/02)




22z /195

SHAKTI INDUSTRIES, INC.
11792 E. COLONIAL DR
ORLANDO, FL 32817

July 1, 2002

Secretary of State

Divigion of Corporation

P.O.Box 6327
._.Tallahassee Fl1 32314 _-~

Ref: -
Sub: -

Dear Sir/Madam,

With reference to above, I undersigned HIRENKUMAR V. SHAH ’
President of SHAKTI INDUSTRIES, INC. would like to request you to
waive the penalty for non-payment of Annual Filing Fees for 2002
on the following grounds.

We never received the Annual Filing Form for 2002, may be lost in
the mail due to old address, which was not forwarded to us.
Unfortunatley, I never realized that I did not pay the annual
filing fee for 2002 as I did not received the Filing Form for
2002. In this bad econony, our business is very slow, we can not
afford to pay penalty. I would like to request you to waive the
penalty on the basis of lack of knowledge and misunderstandings
-. _ & hardship.
I assure you that this is not going to happen in the future, if T
will receive the Form on or before due date. Please waive the

- —— e e .

penalty on the basis of lack of knowledge, misunderstanding, and
undue hardship. Thanking you in advance for your cooperation.
. Sorry for the inconvenience that caused to you.
- Sincerely,

T W

(HIRENKUMAR V. SHAH)

encl:- 2002 UBR with check




