2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005175 Apr 26,2002 8:00 am
1. Entity Name ecretary Of State

SHAKTIKRUPA CHARITABLE FOUNDATION, INC. 04-26-2002 90004 045 ****6]1 .25
Principai Piace of Business Mailing Address
6800 N. DALE MABRY HWY : 6800 N. DALE MABRY HwY R
"STE 268 STE 268
TAMPA FL 33614 TAMPA FL 33614
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _ Applied For
59-3298820 Not Applicadle
| Zip Country ap R Countrlr - - 5. Certificate of Status Desired O ?8'75 Additional
et 2 JEEUESE PRI S S, Y (SN sl U et S ..Fee Required -- __ __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
”’-TéL ESO. SANDI | Street Address (P.O. Box Number is Not Acceptable)
. J0 N. DALE MABRY HWY #268
WiPA FL 33614
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquirad when reinstating) DATE
. 9. Election Campaign Finanging $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State

10, QFFICERS AND DIRECTORS - ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O pelete TITLE ‘ [ change [ Addition
NAME PATEL}KIRAN C NAME

STREET ADDRESS | 6800 N .DALE MABRY HWY, STE 268 : STREET ADDRESS

CITY-ST-ZIP TAMPA‘FL 33614 CITY-ST-2IP

TITLE PD [ pelete TITLE [ Change [ Additien
NAME KHANT, RAVI . _ NAME

staeer aooress |6800 N. DALE MABRY HWY, STE 263 : STREET ADDRESS

omy-s1-zp - |[TAMPA FL 33614 ) CITY-ST-2IP

me  |SD 1 Delete WE o ] Ol change [ Acdition
" RAME T ASHW]N MEHTA_ ‘ - Toowem o e lEgE TR T R TSR o Rt ) T ST et - - -
STREET ADORESS 16800 N. DALE MABRY HWY., STE 268 STREET ADDRESS ’

crv-s1-2p | TAMPA FL 33614 CITY-ST-ZIP

TILE D. O Delete TILE . nange [ Addition
wwe  [PATEL, PALLV we  (pAaLcayi pamEe  (Spelling

sTReeT 400RESS | 6800 N. DALE MABRY HWY., SUITE 268 STREET ADDRESS .

omv-st-2P |TAMPA FL 33614 CITY-S1-21P

e S © [ Delete TILE o . Ochange [ Addition
NAME A NAME

STREET ADDRESS [ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE (O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wereghto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the information supplied with
indicated on this report or supplemental repor
of the corporation or the receiver or trustee
changed. or on an attachment with an ag

SIGNATURE: ___ SIG#4 RED

o

CR2E037 (9/01)



