2000 UNIFORM BUSINESS REPORT (UBR]) 2
DOCUMENT # P99000105919 FILED

1. Entily Name

SHREE HOSPITALITY, INC. N[Sz::{rlt‘izuz*)?(())(ip‘ g :tg?eam

— ~ 02-26-2000 90050 019 ***150.00
Principg! Place af Businass Mailing Address
8182 SR & WEST 6132 SR & WEST
JASPER FL 32052 JASPER FL 32052
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ | _City&Smae i | 4 FEFNumber . Applied For
" = =SS e - - ’ - SCI ’ 3 (;\ i 67";\) Not Applicabla
2P Country Zip 1 Gountry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Registered Agent
Name
PATEL, NICK A... Sireet Address (PO. Box Number is Not Aceeptable)
8182 SR § WEST
JASPER FL 32052

City FL I 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 Forida.

SIGNATURE

Signature, typed or printad nama of registered agent and tite it Sppkcabia. (NOTE: Registered Agant Signature required when reingiating) DATE

9, This corparation is eligible to satisfy s Intanglbla- [~~~ ~ FtLE-NOW !} FEE IS $150,00

) 10. Election Campaign Financin
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund C;t;?buﬁ o S 0 f?d'g,qowézz sB e
(See crileria on back) Make Check Payable 1o Departmant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 —
e D 3 Delete e [chenge ) Addition | @
NAE PATEL, NICK A aME e
STREET ADDRESS | 8182 SR 6 WEST STREET ADDRESS o
CITY-57-2IP JASPER FL 32052 TITY-5T-21P ﬁ
WLE O Belete TTLE 3 Change ) Addtion | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ITY-ST-21P
TILE (3 Detete TME [ change [ Addition
HAME R NAME
STREET ADDRESS L STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIILE 1 Datete TITE ] change [ Addition
NAME NAME
STAEET ADDRESS SYREET ADORESS
CITY-ST-21P CiTY-5T-2P
TITLE T Detete TITLE M ohange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-57-2IP
TITLE ) O pelela TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-58-2P
13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the information
indicated on this report or supplemenlal report is true and accurate and that my signature shafl have the same legal effect as if made under gath; that 1 arm an officer or director
of the carporalion of the receiver of ruslee empowered [0 Bxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenl with an adgiess, with all other like empowered.
SIGNATURE: Z/20 (2000

QE,SIGNING OFFICER CR DIRECTOR Data Daytima Prona #




