2003 FOR PROFIT CORPORATION

FILED
Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P939000105919 '

DOCUMENT #

1. Entity Name

SHREE HOSFITALITY, INC.

ecretary of State

04-14-2003 90732 014 ***150.00

Frincipal Place of Business
4670 W US HWY 20

LAKE CITY FL 32052

Mailing Address
C/0 RAMADA LTD
4670 W US HWY 20
LAKE CITY FL 32052

2. Principal Place of Business

33Ye W- U8 Hwt 96

3. Mailing Address

clc RAMADA LD

AR

Suite, Apt. #, etc,

Suite, Apt, #, etc.

)Q\CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
LAalee €CANTY FL LAkE e\t L 53-3616720 Not Applicable

ZE,-:%_‘_SZO-S_S E‘E'inig } S ﬁ N Zip é%mf{ . Aquuntry e 5. Certifi_cate of Status Desired OJ g.g Z?qg«ried;ﬁonal

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent’ B
Nam “
JHAVERI, DILIP " THAVERI D
* Street dress (PO Box Numper is Not Acceptable)}

4570 W US HWY 80 <3 P s, Y Qo
LAKE CITY FL 32055

: W pre einn FL[25%55

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 famlliar with, and accept

the obligations of registered agent.
r

SIGNATURE

DA, A"

03/v6)e3

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature required whan reinstating) DAFE

FILE NOW!!I! I EE IS $150.00
After May 1, 2003 !Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ﬂetele TLE [dchange [ Addition
NAME PATEL, NICK A : NAME

sTREET ADDRESS | 4670 W US HWY 90 STREET ADDRESS

CHTY-ST-7P LAKE CITY FL 32055 CITY-ST-2IP

TITLE P_'D : . * [ pelete TITLE [ Change  [] Addition
NAME TN BVER), DL e HAME

STREET ADDRESS | 72 3 Lp-© W, ‘us Hwt 9p STREET ADDRESS

ciry-§1-2 LBV . cirrg FL__320(5 _Lmy-51-2IP

TILE [ Detete TImLE - (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-21P g

TILE O Delete TINE (O change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-ZIP

TILE O pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

THLE O pelate TMLE {1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify thét the information supplied with this hnné:;

does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the information

indicated on this repcrt or supplemental repart is true an
of the corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SERIATURCREQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

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

o3jot o 3646-782-6242

Dete Daytime Phone #

SIGNATURE:

GPEELI0

dd

CR2E034 (10/02)



