2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #°
DOCUMENT # N94000005175 Jan 20, 2000 8:00 am
SHAKTIKRUPA CHARITABLE FOUNDATION, INC. Secretary of State
01-20-2000 90117 015 ****70.00
Principal Place of Business Mailing Address
2240 BELLEARR RD #1860 2240 BELLEAIR RD #160
CLEARWATER FL 33764 CLEARWATER FL 337€4-1703
us us
T e s (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF:’ACE
City & State ) City & State 4, FEI Number Applied For
59-3298820 ! Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired gg.'ﬂfg Sgﬂlional
i = - §, :Name and Address of Current Registered Agent — -~ -~ . —— _ | ~ —-7.~-Name and Address of New Registerad Agent -

City FL‘ Zip Code

Name
PATEL, MOORE & O'CONN P Street Address (P.O. Box Number is Not Acceptable) ;
2240 BELLEAIR RD #160 |
CLEARWATER FL 33764 i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
!
|

SIGNATURE

Signature, typed or printad nama of registered agent and utle if applicable. (NOTE' Registered Agent signature required when reinstating) DATE ;

FILE NOW: 9. Election Campalgn Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . O pelete TITLE 5 Change (] Adaition
NAME PATEL, KIRAN C NAME . i
sTReeT ADDAESS | 11016 N DALE MABRY STE 203 stheeT aooress | @2HO BeLEAR Ro. #1160 )
orv-st20 | TAMPA FL ov-sizp | Cogapwiarer., FL. 3376M |
e PD {7 Delete TITLE 0 Change [ Adilion
NAME KHANT, RAVI NAME :
streeT aDoRess | 11016 N DALE MABRY TE STREETADDRESS | € 2MO BELLBALR Ro, #i6D !
cr-s-2P - TAMPA FL- e - <= ~- - f omvsreze—| Cugagwsae: p L 3P~ G
THLE 1Y) [ Delete e . $¢ Change [ Addition
NAME DEEPAK SHAH NAME '
STReeT AD0RESS | 11016 N DALE MABRY STE 203 stheer avoress | 22040 Beareara R #1160 !
orv-st-ze [ TAMPA FL 33618 sz | Cugagsaree, P 3364 J
TITLE So 7 petete TILE IR Change [ Adilion
NAME ASHWIN MEHTA NAME ‘ i
staeeT Acoress | 11016 N DALE MABRY STE 203 sTReeTADDRESS | 2210 BeLLEAVR, RD, RGO ;
i

cry-sT-IP | TAMPA FL 33618 oSz | CuEaawamaRy FL. 33764 !
TITLE [ petete TITLE : [(JChange [ Addition
NAME HAME ;
STREET ADDRESS - STREET ADDRESS .
CITY-S1-2P CITY-ST-2IP . ;
TITLE [ Delste TITLE ] change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information suppfgd wi
indicated on this report or supplemental P
of the corporation or the receiver or tyegtdd

changed, or on an attachment with 3

SIGNATURE: Sjﬂg ‘u URE RRQUIRED '/“;/Zwo 213-290-£353
SIGNAT ND TYPED OR PRINTED NAME OF mﬁM OFFICER OR DIRECTOR M Date Dayﬂrna Phone #

dops petTualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further Gertify that the information
acatTate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
frtxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
MLother like empowered. |

IEEX T TN

CR2E037 (9/99)



