2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091019

1. Entity Name

SHREENATH ENTERPRISES, INC.

Principal Place of Business

38141 TRAILBY RD
DADE CITY FL 33523

Mailing Address

38141 TRAILBY RD
DADE CITY fL 33523

2. Principal Place of Busingss

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 90007 043 ***150.00

R TR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
6H-0494 kA7) ( Not Applicable
Zi Count Zi Countr e it
® uniry e y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Reglstered. Agent _ a8,
Name

PATEL, PANKAJBALA R
38141 TRAILBY RD

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

DADE CITY FL 33523 :
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
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE I8 $550.00 . - )
10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Yrust Fund Ccitr?bution 9 ?gfgﬂohggge
{See criteria on back} O Make Check Payabile to Department of State ' '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O belets TITLE Pl Change [ Addition
NAME PATEL, PANKAJBALA R NAME
STREET ADDRESS {38141 TRAILBY RD STREET ADDRESS
CITY-S7-2IP DADE CITY FL 33523 CITY-ST-ZIP
TLE (] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
M el o em = & e L[ iDeletp——f e - — [ —~— —— a1~ .~ 32 e e[ -Changs .. (] Addilion -
NAME “ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE T Delete TILE [J Cchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TLE 1 pelete TITLE [JChangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-&1-21P CiTY-§7-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

gl

SIGNATURE AND TYPE!

SIGNATURE:

1@

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EAEQUIRED

7 F-RE dosw (SBRIE593-Z505

Date Cayume Phone #

{57

T




Attech ment
Pa90000 %1 09

A0S

SHREENATH ENTERPRISES, INC.
38141 TRAILBY RD
DADE CITY, F1. 33523

July 22,2000

Secretary of State
Division of Corporation
P.O.Box 6327
Tallahassee Fl 32314

Ref: - ' Document # P99000091019
Sub: - Waiver of penalty

[ UL UV S . —— —a——

"Dedr Sir/Madan,
With reference to above, I undersigned PATEL PANKAJBALA R,
President of SHREENATH ENTERPRISES, INC. would like to request you
to waive the penalty for non-payment of Annual Filing Fees for
2000 on the following grounds.

I never received the Annual Filing Form for 2000, may be lost in
the mail and/or delivered back to you, which was not forwarded to
us. Unfortunatley, I never realized that I did not pay the annual
filing fee for 2000 as I did not received the Filing Form for
2000. Further, this is the first year for me to renew the
corporation by paying filing fees. I was under the impression
that once we form a corporation, it is automatic renewed. I do
not have any knowledge of £iling state forms, as this being the
first year for me to file annual filing form. I would like to

" request you to waive the penalty on the basis of lack of
knowledge and misunderstandings. - .

As discussed with one of your representative, about the waiver of
penalty I am enclosing herewith the check of $150.00 being an
annaul filing fee for 2000 as an exceptional case. I assure you
-—-that this is not going-to-happen-in -the future,- if-I will-receive . .-+ .—-
the Form on or before due date. Please waive the penalty on - the
“bagis of lack of knowledge, misunderstanding, and undue hardship
on me and my family in this bad & competitive economy. Thanking
you in advance for your cooperation. Sorry for the inconvenience
that caused to you. :
Sincerely,

RPoflety. RLA

{PATEI, PANKAJBALA R)

encl:- as above



