2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40416

1. Entity Name

SATYAKAAM SANSKRITI SABHA, INC.

FILED
Secretary of State

05-05-2000 90052 024 ****70.00

Principal Place of Business Mailing Address

311 E PALM AVE PO BOX 173241
TAMPA FL 33602
us us

TAMPA FL 336721241

2. Principal Place of Business 3. Mailing Address

IR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numrber Applied For
59'3034726 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SONNYLAL, "D{ND-IAL B Strest Address (P.O. Box Number is Not Acceptable)
311 E PALM AVE

TAMPA FL 33602

City

Zip Code

FL

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

SIGNATURE

Stgnatura, typed or printed name of registared agent and title if applicable. (NOTE. Ragistered Agent signature required whan rainstating} DATE

JFILE NOW:. 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o

* FEEIS$61.25 " . Trust Fund Contribution. Added to Fees Depariment of State
10. ‘ ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD O pelete TITLE D, [ Change IR{Addiﬁon
NAE RATTAN, PAWAN NAME TAMPERSHAD , RONICA
STREETADDRESS | 98 ADALIA AVE. STREET ADDRESS Q008 CWMRG CRART COURT
CIFY-ST-2IP TAMPA FL 33608 CITY-ST-2IP TAMPA, , Fy 233b\S
TiLE SD [ Delate TMLE D. [ Change  J3& Adition
AN SONNYLAL, DINDIAL B. NavE PATEL, YOGESH
STAEET ADDRESS | 5549 24TH AVE NORTH STHEET ADDRESS Y13.b TYRDALE DRWE
cre-si-ZP | ST PETERSBURGFL 33\\ O iry-ST- 2 BrAWDOR , FL 336N
e vVe. D. O Delete TmE xlhange JRnacttion
NAME SINGH, SHANTIA NAME ?ERSAR NARIE
STREET ADDRESS | 3052 7TH AVE N smecTaooiess | QLBON Wi CoWEWA DRWVE
orv-sT-2¢ | 6T PETERSBURG FL DT\ oS | e BARWATES , EL . 3RVLA
TMLE D [J Delete TITLE [ Change [ Addition
NAME SENAPATI, KIRON NaME
STREET ADDRESS | 9510 NORCHESTER CIR STREET ADDRESS
CITY-$T-2IP TAMPA FL S b 9 CITY-ST-2P
TITLE D [] etete TITLE [3 Change [ Addition
NAME PATEL, P.D. NAME
STREET ADDRESS | 1006 OLD FIELD.DR. STREET ADDRESS
CITY-§T-21P BRANDON FL 33511 CiTY-§T-2P
TITLE D [ Delete TILE [J Change  [] Addition
NAME PATEL, PRATV NAME
STREET ADDRESS | §15 GREENWOOD COURT STREET ADDRESS
CITY-ST- 4P BRANDON FL 33511_ CITY-ST-ZIF

12. | hereby certify 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 on this report or supplemental repart is true and accuraie 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 empowerad to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e {a\f ‘ 2-00%

SIGNATURE: Sﬂ(’.\uk’ @li“aﬂm HEU i [;.g'rfi rr*!:! A M

ED OR PRINTED NAME OF SIGNING OFFICER

Date U Daytime Phone #

2

!

May 05, 2000 8:00 am

CR2E037 (9/99)



