. O

-
Ty

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am
Secretary of State

DOCUMENT # ¢ 40416 o

SATYAKAAM SANSKRITI SABHA, INC

05-02-2002 90119 007 ****61 .25

DO NOT WRITE IN THIS SPACE

2. ﬁrincipar Ptace of Business . 3. Maiting Address
311 E. PALM AVE 1340 _ROBIN RQOAD SOUTH
Suite, ApL. #, efc, Suite, ApL. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAMPA, FL ST PETERSBURG, FL 59-3034726 Not Applicable:
Zip Country Zip Country ) . $8.75 Additionat
33602 USA 33707 USA 5. Centificate of Status Desired Il Fes Required lona

7. Name and Address of Cumrent Reglstered Agent

Name

DR PAWAN RATTAN

B ‘_ T DO “NOT 'WRITE"" s T Séeﬁmddressgo Box Number is Not Acceptable) — ~—~~ —— -

LANT AVE

IFJ'TPHSiESF%“:EE

City

TAMPA FL | T360¢

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

,gm £ et

4//7;?/140?_

Signature. typed or printed name of registerec agent and [le i apphicable. (NOTE: Regpslerad Agan signalure regurred when reinslatiog)
FEEIS§61.25 9. Election Campaign Fiancing $5.00 May Bo Make Check Payable to
Initial or Amended UBR Trust Fund Contribution, . Addad to Faes Department of State

10. CFFICERS AND DIRECTORS | =

e CHAIRPERSON, BOARD OQOF TRUST]IETL£ ' g

NAME NAME o

smeeroneess | MRS MANJU TANEJA 33602) sweersonass o

CY. 5120 3117 E. PALM AVE, TAMPA,## CITY - S7- 2P 5
- 1]

e VP/INTERIM ADMINISTRATOR e 3

e DR PAWAN RATTAN o ol bt

STREET ADIRESS - STREET ADDRESS

ovste |# 311 E.PALM AVE.TAMPA 33602 | cv.srm .

e ‘ . e ' '

g f&ﬁgRgﬁiii PATEL oy

STREET ADDRESS L J] STREET ADPRESS i . ‘ o N

avsze | 311 E. PALM AVE.TAMPA 33602 ] cv.stme DO NOT WRlTE_ R -

e TREASURER e | C L

NAME SUDHIR SHAH NAE ‘ 'N THIS SFL’ACE

STREET ADDRESS STREET ADDRESS L

B 311 E. PALM AVE. TAMPA 3360 J—_—— .

TITLE TRE

HAME HAME

STREET ADCRESS STREET ADORESS

CTY-ST- 2P CAY-ST-7p

e ME -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-ST1- 2P

12. | hereby certify that the information supplied with this fitin gdoes not q lIf'( r the eyemption stated in Section 11907(3)({) Florida Statutes. | further certify that the lnl'ormauon
accurate tHfatmy sigrjature, shall have the same legal eftect as if made under oath; that | am an officer or director
irg)d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

S\LDH‘R . Chad \-l-‘h,of-l \‘121)3% SSsi

ingicated on this report ar supplemental repart is true an:
of the corparation or the receiver or trustee empowered 1o execute t
attachment with an adcress, with afl other like empowered.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S1GMING

Dayurme Phone 4




