FILED

OR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am g
DOCUMENT # V06598 7 i ecretary of State
= ) 4
1. Entity Name iy 09-11-2003 920093 018 ***550.00 )
SHAH JEWELERS, INC.
Principal Place of Business Mailing Address
8384 N LOCKWOOD RIDGE RD 8384 N LOCKWOOD RIDGE RD
SARASOTA FL 34243 SARASOTA FL 34243 . :
2. Principal Place of Business 3. Mailing Address A )
Suite, Apt. #, etc. | Suie. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0305565 Applied For
Not Applicable
Zip Country Zp Country 8. Cerlificate of Status Desired O $8.75 Additional
Feé Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e et - L e e e i, == LNEME - PR . e
SHAH’ NITIN . Street Address (P.O. Box Number is Not Acceptable)
8384 N LOCKWOOD RIDGE RD
UNIT 24
SARAS_OTA FL 34243 City FL [ 7o Code
8. Thi'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept
the obligations of registered agent.
~p N
SIGNATURE
. ; . Signan{re. yped or printed narme of registersd agent and titla if applicable. {NQOTE: Regrstered Agent signature required whan renstating . DATE
FILE NOWIH FEE IS $550.00 ) o
3 3 Ci
After September 10,2003 Fee will be $750.00 3 Becton Compaign fnancing. - $5.00 My Be
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE S [ Delete TITLE O Change 0] Addition | 8
NAME . PUSHPA, NITIN S NAME =
streeT sooRess | 8384 N LOCKWOODRIDGE RD STREET ADDRESS §
orv-st-zr | SARASOTA FL 34243 CITY-5T-2IP o
TITLE T O Datete TITLE [ Change  [] Addition 5
NAME RAVIN, LALJI G NAME
stheer aooess | 8384 N LOCKWOOD RIDGE RD STREET ADDRFSS
cmv-s-2p | SARASOTA FL 34243 CITY-ST-2P
me [P N L. . O eleta TILE [ change {7 Additian
—NAME‘___ - SHAH’ NmNb—-“-‘*_, - ——— T ome = gD RN mmo— meemong _-’m'E T ommmTfe et oLl — - —— - TR, T AeS_mErmte T T m
STREET ADDRESS | B384 N LOCKWOOD RIDGE RD STREET ADDRESS
CiTy-§1-2IP SARASOTA FL 34243 GITY-ST-21P
TITLE 7 Delete TITLE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$T-2IP
TIME [ oelate TITLE [ichange [ Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
cIy-51-2IP CITY-5T-2IP
TLE C1 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP

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
indicated on this report or su mental report is trug aRe-accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director

of the eorporation or the recgival or trustee empow, execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other lixe empowered. [!)

changed, ar on an attachmgnt Wil}aﬁd{ess e - |
SIGNATURE: QUINGT (& SHAR M/osTomm> L S%T@f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date 4 Daytime Phone #




