FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 49 1 999 8 . OO am
CORPORATION Katherine Harris Secretary of State
ANNUAL REPCRT Secretary of State
o 05-14-1999 90007 QB9 ****4] 25
1999 * DIVISION OF CORPORATIONS 05-14-1999 90007 090 *****g 75
DOCUMENT # N40416
1. Corporation Name
SATYAKAAM SANSKRITI SABHA, INC.
Principal Place of Business Mailing Address o
311 E PALM AVE PO BOX 173241
alts e T
Us us
. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2] 6] 10/19/1990
= Suite, Apt. #, elc. = = Sulte, Apt. %, 6. | & FEINomser T | |AppliedFor |7 __
;—l 27] 53-3034726 Not Applicabie
_ Clty & State \ELC"V & State 5. Certifcate of Status Desired L) $8F.; 5R BA(:::irt;znal B
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
E l_’;gl ;‘ m Trust Fund Contribution U Added to :Zese
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agant
81| Name
SONNYLAL, DINDIAL B 82| Street Address (P.O. Box Number is Not Acceptable) —_
311 E PALM AVE _
TAMPA FL 33602 8 ="
84 City FL 85] Zip Code _

F1. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —~
Signature, typad or printed name of regisierad agent and tila if applicable. (NOTE: Ragistaced Ageni signaturs required when reinstatng) CATE o —

17 OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

e PD ﬁDELETE 11 TME =) OGhangs  JfAdditon | = ="

e SHAR QETRINE ranave RAT TAN A?Aw AN K, S

STREET ADORESS 1,3 STREET ADDRESS I\ o ==

CITY-ST-2P BRANDON FL 14 CITY-ST-Zp 3.35 A(?\.?L ) AvENS 2 =

TmE SD ] DELETE 21 TRE T‘D [ Change additon | <& =7

NavE SONNYLAL, DINDIAL B. 221 PERSAD, MAR\E 1
~street AporesS|- 5649 2ATHAVE NORTH—  ———  — - - —— — fusweraores | ———# BN O-Miue Ruw PRWE - — — |

omv-st-zp___ | ST PETERSBURG FL 2 4 CITY-ST-2P N ot S BL. 353 1!

TITLE ™ ] DELETE 34 TME ‘P Change ] Addition 1

NI B sy 2w SINGW | SHANTIA |

STREETADDRESS| 3052 33 STREET ADDRESS - S-X V- —“' T AUEWuE NotTH 1

arv-stze | ST PETERSBURG FL 34, OITY-ST-2P St PETRLSRW [

TIME D [ DELETE 41 TITLE [JChange  [fAddition

NAVE SENAPATI, KIRON 4.2NAME JA\PERSHAD  RowiCA

streeTaooress| 9510 NORCHESTER CIR 4ISTREETAODRESS | A0, 0Q CHEW\ S c_daﬁ cCowly

cvstzp | TAMPA EL 14CITY-ST-ZP TAMPA, B\ 33$—§——ﬁ—~\

TmE 5.1 TITLE [[]Change Addition

e “, X e | PPATEL,P.D,

STREET ADDRESS ook DRWE 5.3 STREET ADDRESS 190b oLD FIELD DRWE

SITY-ST-ZP yDow | FL . 54CITY-ST-2P B eAwDow F 32 '

e D ] OFLETE [ 5.1TmE T [ Change Addition ]

e * PATEL . X QGESWH 52 PATE L PRATW |

smeeraovess)  MA\AG TTNMDALE DRWE 6.3 STREET ADDRESS RS GeEENL0YD Cauet

oY $T.2P BAAWDOW EyL. ARSI\ 64 CIY-ST-2P TDeARDOW , FL. 33 S\

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowerad to epecuta this raport as required by Chapler 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alkotper like empoweNgd.
dfpelaq  men-2ys-0a4

SIGNATURE: ___\DOGRAAIRE B LIOA 199 | - S

T VDER MDD DEINTER MARE NE &AM MEE




