2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005175

1. Entity Name

SHAKTIKRUPA CHARITABLE FOUNDATION, iNC.

Secretary of State

05-11-2001 90010 014 ****5].25

Principal Place of Business Mailing Address

2240 BELLEAIR RD #160 2240 BELLEAIR RD #160
GLEARWATER FL 33764 CLEARWATER FL 33764
us us

e oy iy O ey MM

R

qui‘?jr”éie‘%% SO 2

DO NOT WRITE IN THIS SPACE

Timpa ., Flondoe | Taipa Flendec

4. FEI Number Applied For

59‘3298820 Not Applicable

2] | usA 1Pl | U

" . $8.75 additional
5. Certificate of Status Desired [] Fee Required

May 11, 2001 8:00 am'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e SANDIPT. PATEL, E=CRE

PATEL, MOORE & O'CONN P NCTY -
2240 BELLEAIR RD #160 LRGN e, Wﬁﬁl )Z /o2

CLEARWATER FL 33764

“Tampod FL | &0l

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

e v bed

CR2E037 (10/00)

Signature, typed or p‘rmled name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. E! Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D ] pelete TITLE p +€ l [J Change ] Addition
NAME PATEL, KIRAN C HAME Klmﬂ C. o
STREET ADDAESS | 2940 RELLEAIR RD #160 stieet aookess | 6RO N . Oeles maba ’)Léj 19 S f(,?;lpg
uTy-ST-2p CLEARWATER FL 33764 CITY-S1-2P MY}{I{ Fl |Oﬂ a.
TILE PD I pelete TITLE P [ change [T Addition
NAME KHANT, RAVI HAME Ra,\,t Khant
stReeTa00RESS | 2940 BELLEAIR RD. #160 StReeT ADDRESS JEARCO M M. Dale W]ahbj H“-H SOI ‘f’e 26%
arr-s-2¢ | C| EARWATER FL 33764 , s | Tampear Florda 33w
TITLE TD Xgmata TILE [ change [ Addition
N DEEPAK SHAH NAME
STREET ADDRESS | 2940 BELLEAIR RD. #160 STREET ADDRESS
CITY-ST-21P CLEARWATEH FL 33?54 CITY-ST-21P
TILE SD 1 Defete TITLE D "Y‘) [ Change [ Addition
NAME ASHWIN MEHTA HaME FB}’)L«&. (M er "J
STREETAUDRESS | 9940 BELLEAIR RD. #160 STREET ADDRESS (_08(,0 DCL[@ ‘OR/J H’UQL‘ uL?l *Q Z!FS
cri-st-2f | CLEARWATER FL 33764 ovse | TJampa Flonda 334
TITLE ] Delet TITLE [] Change Addition
NAME " NAME &LL\V] ‘ Fl lE Hoott Soite. 2% M‘
STREET ADDRESS STREET ADBRESS [(FEEDO 1. Date Wbﬂj ) i e
oITY-§7-2p omv-st-zp - [TAPA Flonda 33aiY
TITLE 1 Delsle TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ~ GIFY-ST-2IP

12. | hereby certify that the informatipn sufplied with this filing do®s not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supgpl i Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i d to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~Wwith all other like emyprovered.
:Viﬂ:w\ ?&»k&. :

of the corporation or the rggei
changed, or on an attac!(rrb
SIGNATURE:

l ZS)O\

AND TYPEC OR PHINTEB NAME OF SIGNING OFFICER OR DIRECTOR

Dde Caytime Phone #




