FILED

0012214

CRZEC37 (4/03)

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jul 14, 2003 8:00 am
DOCUMENT # NO2000008442 SHUYE Secretary of State
1. Entity Name ' 07-14-2003 90347 031 ****61.25
SANATAN DHARMA MANDIR, INC. / :
Principal Place of Business Mailing Address
311 EAST PALM AVE 311 EAST PALM AVE
TAMPA FL 33602 TAMPA FL 33602 .
i v (T
Suite, Apt. #, etc. Suite, Apt, # elc. O CHECK HERE IF MAKING CHANGES
SHEAST Patm AVE | B EAST PALM AVE
City & State City & State 4. FEI Number Applied For
TAMPA , FL TAMPA , FL- 593034726 Nol Appicabie
Zip Country Zip Country L ; ) 8.75 Additional
1LL0% Ui 2266 3 _ s A ‘ 5. Cerlificate of Status Desired O fee Hequirecllnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e eunt T e . T SATISH K SHARMA
SHAH, SUDHIR K Street Address (P.O. Box Number is Not Acceptable)
. 1340-ROBIN RD. SOUTH S ANATANA DRARMA MANDIR
‘ST. PETESBURG FL 53707 | 31l EAST PALM AVENULE
I Ci Zip Cod
| YTAMPA FL | 5502
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
sowrone BB p oD TREAsuRES  07/12/2003
i Slgnalurg. typed or prima of registered agent and title if applicable, {NOTE: Ragistersd Agent signature raquired when reinstating) ' ) DATE ,
FILE NOW: FEE iS 361.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution, O Added to Fees Florida Department of State
& )
10. + OQFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mey BPOD PRESPENT [ Delete Tme O Change [ Addition
NAME!:«—,i CHAND RA KANT PATEL- NAME
STREET ADDRESS 2\ €. e, 2D Ave STREET ADDRESS
CITY-S]- ZiP A DA L EL LoD CITY-5T-2IP
TMLE PpoD NICE P RE S rDENIL Delets TILE [] Change [ Addition
::RMEEE[ADDRESS RUDRAN =INGR ::MREEEIADDRESS
CITY-51-2P tél'uaew':\ gq -V‘SL &'3:,?_, D2 CITY-S7-2P
TME 8o SE(’:RF_'TA Ll [ Dekte TILE . . [ change [ Addition
© NAME ~ =g U‘(TENFDRA . MAKANZT “r_—n = ool NAME. ]| - - _ - el - B i N
STREET ADDRESS | 2 || & . P alm P‘_\,Q_ STREET ADDRESS
CIV-STZP |t v Pex . E] =220 CITY-ST-2IP
me - BOD TREASVRER 1 Delete e O] Change ] Addition
N SATISH. K SHARMA e
STREET ADDRESS |2, \ | B ?a '_MT?‘;;PCSJQL“.."."'Q—’ STREET ADDAESS
CITY-ST-7IP. ’TOG'T*’\DQ ) FL. ’3”',?_,6 Lo CITY-5T-2IP
TITLE, B e,fD‘ ‘( IRA-N SH\A?AT! [ pelete TITLE . [ change [ Addition
NAME =" NAME
STREET ADDRESS S2UE. PGL,QW\ @h} & STREET ADDRESS
CITY-5T-2P "T-'Q'n'\f)ﬂ’ FL 33600 CITY-5T-ZP '
T BOD KETKI SHAH  Obeete e O change [ Addition
NAME B ¥ . NAME )
STREET ACDRESS Sl E. Paﬂm ﬂ-ve_.. STREET ADDRESS
arvstze | 1M po ., FL 22600 CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. } further certify that the information
indicated cn this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: ﬁWﬂfﬁﬁ@UléﬂﬂbH K S HMMA) 07/ !H_J—O"Z 812221448

PP ————— e R A = P —— Fiate e e Pl e &




