2004 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2004 8:00 am

DOCUMENT #  va33sz o ecretary of State

1. Entity Name " ' 04-29-2004 90323 028 ***150.00
SHITAL, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
110 US HWY 41 SOUTH 110 US HWY 41 SOUTH
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ' Applied For
NVERNESS, FL INVERNESS, FL 59-3137123 Mot Appioabic
3‘22 450 Country 32&94 50 Cauntry 8. Certificate of Status Desirea a ?esa';esq'_‘:geﬁﬁ"”a'

7. Name and Address of Current Registered Agent

Name .
BEvee e ———6—-'*‘ ot R e P A PR T, HASMUR R ™ e =
’ Do N T WR'TE Street Add‘ie%s POUBSox NI-IIJVth§HS Mot Accdnable)
IN-THIS SPACE

Ci Zip Cod
Y INVERNESS, FL | 3%45

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE AN R p /) '\-f

Signaturk, type& of pﬂ nama ﬂl registered agant and title if applicable. {NOTE: Registered Agent signature requifed when reinstating) DATE T
T e i o . January 1-May 1 Foe is $150.00
,-T) ligible t ts Intangibl ) o
L T i reramont and om0 s After May 1, Fae s $550.00 16. Election Campaign Financing $5.00 may 8o
e AR 0 Amended UBR is $61.25 Trust Fund Contribution. 0 Addedto Fees
. {See criteria on back) Make Check Payable to Department of State
“41: QOFFICERS AND DIRECTCRS
e D TE
 NAME PATEL, HASMUKH R HaME
STREETADORESS | 113 US HWY 41 SOUTH STREET ADDAESS
or-Sr2P | TNVERNESS, FL 34450 cir-sv- 4
TILE v TLE T
NAME PATEL, INDIRA H - NAME
STREETADORESS | 110 UG HWY 41 SOUTH STREET ADDRESS
VST INVERNESS, FL-34450 orrsrap ‘
TILE MIE
- NAME_, : A . o gt e Smam e R NAME P s i Gt B e H

e pieley DO NOT WRITE

e ol IN THIS SPACE

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CATY-ST-2P

TITLE TME

NAME NAME s
STREET AODRESS STREET ADURESS

CITY-§1-2IP CIT-ST-2P

TITLE e

NAME : NAME

STREET ABDRESS ' STREET ADDRESS

CTY-ST-20P CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify, for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 th|s report as requwed by Chapter GO? Florida Statutes; and that my name appears in Block 11 oron an

attachment with an address, wigh ali o erirbeempowered
SIGNATURE: " @ %4 RAasron 2 o) dlm v W72 (- (o2

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

CR2E034B (12/01)




