2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHANGRI LA U.S.A., INC.

$80527 ,

Principal Place of Business
580 WILMER AVE”

Mailing Address

580 WILMER"AVE
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NDO FL 32808
us

2. Principal Place of Business
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4. FEI Number

Applied For

59-3081747

PATEL, SMITA
8234 SANDBERRY BLVD. ™
ORLANDO FL 32819

——

e ———

3 Not Applicable
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8. The above named entity submi ]

v
SIGNATURE

nt for the purpose of changing its registered office or registé_red agent, or beth, in the State of Flerida.

Signature, typed or prm’led name of reEislemd agent and title if applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do se.
(See criteria on back)

. Fhis corporation is eligible to satisfy its Intangible |- - -

O

FILE NOW!!! FEE IS $150.00 -
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depaﬂment of State

- - -
10. Election Campaign Financing

Trust Fund Contributicn.

O

$500 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

A 2289010

11. OFFICERS AND DIRECTORS . : . 12, N
TITLE vspP De ele TITLE (] Change [ Addtion | &
NAME PATEL, SMITA C \(\U\V\ s NAME- 3
STREET A0DRESS | 8234 SANDBERRY BLVD STREET ADDRESS SO 2 ] 1 s 2
arv-st-2¢ | ORLANDO FL 32819 Wd res& o 2e 123/ B L 0oL T #5000 %'d
TITiLE_‘_ : : s Dd C«\ &W\l\_o\ [ Delete TITLE O Change [ Addition 5
NAME “ 6\“ Cl NAME

STREET ADDRESS C\\OO \ STREET ADDRESS

CITY-5T-21P O d{ _@k 2\3—%-\-0' CITY-$T-71P

TLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS -STREET ADDRESS

CITY-S1-2P R - . orvst-ze |

TITLE t EI Delate TILE [J change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP e T - CHTY-§T-2P—— )

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP OITY-$T-2IF

TNLE [ pelete TITLE B [ Change [ Addition
NAME e NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

SIGNATURE:

indicated on this report or supplemental report j
of the corporahon or the receiver or frustee el

prilike fmpowered.

DUIRED

13 iE hereby certﬁfy that-the infdrmiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and agrurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bcutdl this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

\CD .2.{1 02— 403-438-7100

SIGNATURE AND TYPED oh-mﬂuren AME OF SIGNING OFFICER OR mnecmn

Date

Daytime Phone #




