FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) SLED

DOCUMENT # V43382

1. Entity Name
SHITAL, INC.

QI JUN 12 PH 3:37

1 ORIDA

. 2, Priﬁcihal Pléc-e of Bus.ilnes;s 3? Mailing Address : b“z’
110 US HWY 41 SOUTH 110 US HWY 41 SOUTH i¥ oy 0L~ )
Suite, Apl. #, elc. Suite, Aot %, etc. DO NOT WRITE IN THIS SOACE S e it
Ob/04{02 43720, D5 #50.00
City & State City & State 4, FEI Number Applied For
INVERNESS, FLORIDA. INVERNESS, FLORIDA. 59-3137123 Not Applicable
Zip Country Zip Country . . $8.75 Aditional
34450 34450 5. Certificate of Status Desired O foo Requiredlu onal

7. Name and Address of Current Registered Agent

Name

PATEL, HASMUKH 'R

Street Address (P.O. Box Number-is Not Acceptable)

110 US HWY 47 SOUTH

City

Zip Code
INVERNESS FL |:5450

|

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

the :ﬁ;ﬁations of regiTe\red agenl.
’{'TQNATUEE“*- ' = HASHOEwW R. Palﬂtj 04-24-2003

.. — Signature, typed or printad name of regislerad agent and hile If applicable. (NOTE: Registered Agent signdturé reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS

ML D :=-I:TIT.L’:E
NAME PATEL,HASMUKH R. f=NAMEV :
smeeTapoiess | 110 US HWY 41 SOQUTH # BTREET ADDRESS

eiry-81-21p INVERNESS,FL 34450 LMY= §1-20P

TITLE \

NAME PATEL, INDIRA H
smecraoongss | 110 US HWY 41 SOUTH
CITY-5T-2iP INVERNESS,FL 34450

e - - — — -
NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

—_

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME
STREET ADDRESS

CTv-ST- 7P L oitvisi: o

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 certity 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 cath; 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 thal my name appears in Block 10 or on an
attachment with an address. with all other like empowered.

PN - _— —
SIGNATURE: 2 \’1 M‘L_Q— LASHOUCW A Pae {_ 04-24-2003
L~ - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T T T T Dayume Prome &

~

CR2E034B (12/02)




