2000 UNIFORM BUSINE]SS REPORT (UBR) FILED

DOCUMENT # S92033 Mar 21, 2000 8:00 am

1. Entity Name

SHREE INTERNATIONAL, INC. Secretary of State

03-21-2000 90026 033 ***150.00

Principal Place af Businass Mai!:‘ng Address
1185 W. NEW HAVEN AVE 1185 W. NEW HAVEN AVE
MELBOURNE FL 32904 MELBOURNE Ft 32904-4076

us us\ 627268

PRI

2. Principal Place of Business 3. Maiiling Addrass “““lll I'I {lll I " " "“ ” ” “

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 30@ Applied For

T 59_ ?884 Not Applicable
Zip Country Zip! Country

» , $8.75 Additional
‘ 5. Cectificate of Status Desiced d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;.'_-’f‘-‘-,"__q_,——_-f__—-——._“—-—_r— ———— —_—— e —_— ‘Name — - —_—— . . - —

SHE ”' JAYSUKHLAL N Street Address (P.O. Box Number is Not Acceptable)

1615 VISTA LAKE CIRCLE

101 W. STRAWBRIDGE AVE.

MELBOURNE FL 32904 o TREEE

ity ip Co
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
SIGNATURE
Signature, typed or printed name of regislerad agent and ille if ap;{i:cab\e‘ (NOTE: Registerad Agent signature required when rainstating) DATE
9. _'Fhisflclz.orporatic’)n is eliglbl; t? s;allsfydlts Intangible : FILIZ NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects ta do so. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE O Change [ Addition
HAME SHETH, JAYSUKHLAL N NAME
streeT Aonress | 1615 VISTA LAKE CIRCLE STREET AGDRESS
CITY-§1-2IP MELBOURNE FL 32904 CITY-S1-2IP
TITLE ] Delete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2iP
TITLE * - [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delate TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-87-2IP
TITLE [ Delute TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"oomy-sT-ZIp CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with ail oiher ke empowered.

SIGNATURE: GMM’\E’[#{@&

SIGNATUR,G AND TYPED OR PRINTED NAME‘OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &

[

MDACAY A 00O



