FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # N94000005175 Secretary of State

1. Entity Name 05-02-2003 90747 050 ****61 25
SHAKTIKRUPA CHARITABLE FOUNDATION, INC.

Principal Place of Business  Mailing Address

€800 N. DALE MABRY HWY 6000 N. DALE MABRY HWY
STE 268 STE 268

TAMPA FL 33614 TkMPA FL 33634
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Suite, Apt. #, etc une:l CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = SANRIP T, PATEL [ FSq.

Street Address (P.O. Box Number is Not Acceptable)

PATEL, ES0, SANDI |
6800 N. DALE MABRY HWY #263 ‘

TAMPA FL 33614 A2 WET W QUEILUG Sb)l‘ 3]5
. “TaIOA

8. The above named entity submits this statement for the purpose of changing its registered office or reglsle'?agent or both, in the State of Florida. 1 am familiar with, ang accept

the obligations of reg|st7§ agent. g
SIGNATURE { p{p N L”?Q}OB

Slgnatura, typad or printed ‘ama of i’egistfule_d agent and title if applicable {NOTE: Registerad Agent signzturs required when rainstating) ﬁ_l DATI?—[
. ol 9. Ejection Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61'2? Trust Fund Contribution. O Addad to Fas Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 [ pelete TITLE N’Change 3 Addition
NAME PATEL, KIRAN C NAME Brded | Kl Yo
streeT aooress | GBOO N. DALE MABRY HWY, STE 268 STREET ADDRESS | 21 0% UJCS’!’ UJCL‘kIﬁ Rvenuve \Sug e =i S
orsi-2e | TAMPA FL 33614 avsize | Tampa, FL B31Y
TLE PD O pelete TITLE + ﬁChange [ Addition
NAME KHANT, RAVI NAME Vi l .
s ovvess | 6800 N. DALE MABRY HWY, STE 268 s | 106 WESTH woasters Fvenve Sbite 315
OITY-ST-2P TAMPA FL 33614 CITY-57-2P TMY] P, | FiL 23 L]L
TLE. - . . - -1 Delete TILE [Jchange [ Addition

NAME ﬂshu)i Ny ehﬁm

Nab ASHV\HN MEHTA o
, streeTanoRess | 3] 05 WES ‘ers RUENVE SU!MB[S

sweeT aoREss | 6800 N DALE MABRY HWY., STE. 268

cmv-st-zf | TAMPA FL 33614 CITY-ST-ZIP T&mm r’ ( =2Ho) 4
e D O Dekte TILE B el [l change [ Addition
NANE PALLAYI, PATEL NAME Pa_l ' a\/l

STREET ADDRESS [ B j O [})ﬂ‘_‘f]’ WOCHES S fueniue 8.)["1‘6‘36

stReeT Aoorzss | 6800 N. DALE MABRY HWY., SUITE 268
anv-stze |~ Jaym pa EL BRIt

arv-st-2p | TAMPA FL 33614

TITLE [J Delete TILE T crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TITLe [ elete TTIE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ; CITY-51-21P

with this fijilg does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutas. | further certify that the information
i1 is trug/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

powgfed 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
" all other ilke empowered.

12. | hereby certify that the information suppl
inclicated on this report or suppleme
of the: corporation or the receiver or tr
changed, or on an attachment wit

sicnature: _ SICONYURE PEQUIRED dlza|c® |29
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