2001, UNIFORM BUSINESS REPORT (UBR)

’ PATEL, NICK A

wicr Beree )

DOCUMENT # P99000105919 v 4
1. Entity Name ,"' ,
SHREE HOSPITALITY, INC. FILE D
£
Principal Place of Businass Mailing Address 0 1 DLC -0 B 9 | 0
8182 SR 6 WEST 8162 SR 6 WEST Qe L
JASPER FL 32052 JASPER FL 32052 s vf‘n? 'J U T u ! 4 r,_
THU. i o L‘ WF?
2. Principal Place of Business 3. Mailing Address ||I|l|"’ ||”|”I | ‘ Il’ "ll ’I II‘I I I m”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3616720 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
ks Name

8182 SR 6 WEST
JASPER FL 32052

K1Y=

- Street.Address {R.Q-Box Number is Not Accgp)table
2

0609245

S -6 ¥

City G‘Q—s 6"

o FL | 258~

/
1

emer

8. The above nameg entity submits this s

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name Oksagi

e}
nt anytitls if applicable.

(NQTE: Ragistered Agent signatura required when rainstating)

DATE

9. Th“.'sﬂcorporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)
L]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
wmve . | PATEL, NICKA NAME D
sTReeT ADDRESS | 8182 SR 6 WEST STREET ADDRESS 1
CITY-§T-21P JASPER FL 32052 CITY-5T-ZP
TILE O pelete TITLE I:] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OMeST L e —_
e Oo § ﬂ SR U \l Fg D) Crange (] Addion
té H g AT il @ g

NAME NAME Lanat
STREET ADDRESS STREET ADDRESS

— G Y - §T-2P ——1 —CiTY-qT-gJ:—"—-m--_Vf — T .
TIE 7 Delete me ST TP IO Ll adgson
NAME NAME -1 a7 i:l.;,-" 0i---010s--002 .
STREET ADDRESS STREET ADDRESS bRt 00 #seeees. 7o
CITY-ST-IP CITY-ST-21P
TITLE [ peleta TITLE [ change [ Addition
NAE Nk L EDOOOS TOSZ20E— T
STREET ADDRESS STREET ADDRESS 12710701 --01089--025
CITY-ST-2IP cITy-SI-2ip g T 00 sk (S0 00
TITLE O pelete TIMLE [ Change  [J Aadilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2P

13. | hereby cerlify that the information supplied with thisflifng d
indicated on this report or supplemental report is trug £
of the corporation or the receiver o trustee empowey
changed, or on an attachment with an addre)

SIGNATURE:

SInMNAT IDE ANMB TYEER A8 DE

gas not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

10 ex@cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Fed.

b)) oy Bl 257

CR2E034 (10/00)



