2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1

DOCUMENT #:V06598 May 19, 2000 8:00 am

SHAH JEWELERS, INC. Secretary of State

: 05-19-2000 90051 041 ***150.00
Principal Place of Business Mailing Address
8384 N LOCKWOOD RIDGE RD 8384 N LOCKWOOD RIDGE Hb
SARASOTA FL 34243 SARASOTA FL 34243-2903
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 65 03 Applied For
05565 Not Applicable
Zip Country Zip Country 5‘ Certificate of Status Desired 0 $8.75 Additional
7 N el - ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAH, NITIN -
Street Address (P.O. Box Number is Not Acceptable)
8384 N LOCKWOQD RIDGE RD ‘
UNIT 24
SARASOTA FL 34243 . ,
City FL Zip Code

8. Tha 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' - . s
Lo RO ¢ Signature, typed or printad narmg of registered agent and ttle if applicabls {NOTE: Registered Agent signalure required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangibte FILE NOW!! FEE IS $150.00 ) o
T i vacament and &1octs 10 60 50, After MAY 1, 2000 Fee wili$ be $550.00 10 e rpaan Phancing fiﬁ%“}gfe
(See crteriaonback) g Make Check Payabie to Department of State '
.-~ e ¥ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ e e [ Delete TME Mchange [ Addition
NAME PUSHPA, NITIN § - NAME
stReeT ADDRESS | 8384 N LOCKWOODRIDGE RD STREET ADDRESS
orv-sT-2P | SARASOTA FL 34243 OITY - §7-21P
TITLE T : [ Delete TITLE [J Change [ Addition
NAME RAVIN, LALJI G : NAME
sweer aporess | 8384 N LOCKWOOD RIDGE RD STREET ADDRESS
comest-zp | SARASOTA Lo 34243 ——omromer oo = = - crv-sr-zp —~|- U
e P 7 [ Delete TITLE [ Change [ Addition
NAME SHAH, NITIN HAME
smeet aooress | 8384 N LOCKWOOD RIDGE RD STREET ADDRESS
ITY-ST-2IP SARASOTA FL 34243 CITY-$T1-2IP
TITLE 2 pelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2IP
TIME [ Delete TITLE [ cChange {71 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i). Florida Stattes. 1 further certify that the inforrmation
indicated on this report or supplemental report is true and acclirale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regejver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrfflent with an addrggs, with all other like empowered.

SIGNATURE: AR MNITIRO SHAH oq[so/am Py 35§ Th2,

AV

CR2E(134 (9/99)

<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals” Daytime Phona #

e r—— T T —r———— e



