FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT #  S92033 ecretary of State
1. Entity Name 04-10-2003 90144 017 ***150.00
SHREE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1185 W. NEW HAVEN AVE 1185 W. NEW HAVEN AVE
MELBOURNE FL 32904 MELBOURNE FL 32904
- : AT ENRERRR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Numbker Applied For
59—3087884 Not Applicable
ae Country e Country 5. Certificate of Status Desied [ 38'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B e e
SHETH‘ JAYSUKHLAL N Sireet Address (P.0. Box Number is Not Acceptabla)
1615 VISTA LAKE CIRCLE
101 W. STRAWBRIDGE AVE.
MELBOURNE FL 32904 City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE _ g

Signatura, lyp.ed"or printed name of ragistored agent and title it applicable. (NQTE: Registared Agent signature required when reinstating) DATE
SFILE NOWHL: FEE IS $150.00 6. Electon Camoaian Financi
iter May 1,200 Fee will be $550.00 e eneng 1 $5.00 My e
Make Check Payable ta Florida Department of State
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE C] change (7] Addition
NAME SHETH, JAYSUKHLAL N HAME
stheeT aooRess | 1615 VISTA LAKE CIRCLE STAEET ADDRESS
GITY-$T-2P MELBOURNE FL 32904 CITY-ST-2P
TILE . [ pelete TIMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P I CITY-ST-ZiP
TITLE [ pelete TITLE ] change [ Addition
NAME - ’ C e S NAME g -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-218
TILE . [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O netete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
—]
TITLE [ oeleta TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this repart or supplemental repert is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 ali other like empowared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima FPhons #

SIGNATURE: GT"J%TMMKE&@&UHR(@J\KUL“ N. SHeT™) D“rbg'l’-”z 22)-254~1% 0
[

AY  BG2E2LO

CR2E034 (10/02)



