FILED
. ... FORPRQFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) MSE:: cr(:e%;uz')(r)(())zf gig?eam

DOCUMENT # PGq o000 jo5 19 05-06-2002 90063 036 ***150.00

1. Entity Name

SHREE HoLPITALITY, N

VIV UeS

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addresis] O KM ADF LTD|
bi70 - U HwY 90 | Y7o W-Urs. HWT 90
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State o City & State 4. FE! Number Applied For
LAKE ci Tty *%*"l-;“FL Lhakg ity FL 9593616720 Not Applicable
Zip F L COU'EJ A LlpB 2 052 Coum& SA. 5. Certificate of Status Desired | ?g'ggqlﬁf:;ﬁ""a'
i . e 7. Name and Address of Current Registerad Agent
3 T " e - - & T T R E e - i gz g g g -
Name : -
. : _ DL P THAVER
: * ’ Do NOT WR ITE Street Address (P.O. Box Number is Not Acceptable)
' IN THIS SPACE Hezo (o 4 pey S0
B A . : |
City Ci T Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W N & B . )23)o2 ‘
= Sigratwre, typag o primec name of rogistered agent and tite if applicable. (NOTL: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible lecti e
) aign Financin
4 Tax filing requirement and elects to do so. 0.t cc.uon Camp 19 .i cng $5.00 May Be
9T Trust Fund Contribution, O  Added 1o Faes
(Ses criteria on back) (|
1. OFFICERS AND DIRECTORS
THLE =) I e
NAME P T pVERN NAME
SRETADRESS | L4 670 LI- U-E£. Her? 9o STREET ADDRESS -
-8T. CITY- ST«
CIFY-sT-ZP bﬁ e CAAY FL— 220885 CITY-ST-2P .
TILE - - THLE
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1- 21 CIvy-S1-21P
T - = ST Tt N e =L S 1 -
NAME NAME . .
STREET ADDRESS STREET.ADDRESS |
av.51.2p . .5t DO NOT WRITE
. . | Shied
TITLE THLE :
NAME NAME IN TH'S SPACE
STREET ADDRESS STREET ADURESS
CITY-S1-2IP CIFY-ST-UP
TILE TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CiTY-51-21p
TILE ILE
NARE NAME
STREET ADDRESS STREETADDRESS
Cliy-s7-2IP Y. ST 219
13. | hereby certéfﬁ that the information supjplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ( further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if madle under cath; that | am an officer or director
of the corparation or the receiver or ruslee empowered 10 execuie this report as recjuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
atachment with an address. with all olher like empowered.
SIGNATURE: _ >3- A~ ul23lo2.  3¢g-752-62(2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytine Phone #




