2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S80527

1. Entity Name

SHANGRI LA U.S.A., INC.

SRR Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90008 039 ***150.00

Principal Place of Business

-580 WILMER AVE——~ . e e .
UNIT F

ORLANDO FL 32808

us

Mailing Address

580 WILMER AVE

TUNTF T T < L
ORLANDO FL 32808 - TR
us

2. Principal Place of Business

I

U AR I

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-3081747 Applied For
Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desied ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, SMITA
Street Address (P.O. Box Number is Not Acceptable)
8234 SANDBERRY BLVD.
ORLANDC FL 32819
City FL Zip Code

8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This comeration is eligible o satisty its Infangible | .fI:LE NO‘W!"! _FEE IS $150.00 __. . __| 10.,Election Campaian Financing, ... $5.00 May Be
Tax filing requirement and elects to do 0. Affer MAY 1) 20%%&_’ .00 Trust Fund Contritation. e 00 May E
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSP O Detete TITLE O Change [ Addition
NAME PATEL, SMITA NAME
STREET ADDRESS | 8234 SANDBERRY BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-ZIP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Defete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
MEL S mmernin et DD - TiILE : - - S T T ERE " Cchange. L Additin
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP

13. | hereby certify that the infermation supglied wi

Q

of the corporation or the receiver or trulee
changed, or on an attachment with a

SIGNATURE:

. W

this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report §s true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

all oifier like empowered.
‘—/—/ 9 / o).

SIGNATURE AND TYPYD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ 4

Dals Daytime Phaone #

LN
A

CR2E034 (10/00)



4o} 9 04- 000 :




