2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

SKTEL, INC.

P0O0000040855

Secretary of State

03-17-2003 91051 028 ***150.00

Principal Place of Business
5649 49 ST N
ST PETE FL 33709

Mailing Address
5643 49 ST N

ST PETE FL 33709

JRLLE

IR RO ER

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 36 A Applied For
5 1435 Not Applicable
i Zi t m
Zip Country P Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL’ ISH Street Address (PO Box Number is Not Acceptab!e)
5649 49 STN
USTPETEFL33709 - _
o i 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. | am farnitiar with, and accept
the obligations of registered agent,

SIGNATURE
DATE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signatura raquired when reinstating}

Election Campaign Fmancmg
Trust Fund Centribution.

0 FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

. $5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE Y 1 petete TILE [ Change ] Addition
NAME PATEL, HARISH NAME

sTReeT aDoRess |5649 49TH ST N STREET ADDRESS

omv-sr-ze [SAINT PEE)F!SBURG FL 33709 OITY-ST-2P

TITLE VP TITLE @ange [ Addition
NASE 1 C)S"‘E DQQ/@&_ NAME ?)\A QR‘"?

sTREcT ADDRESS | 5649 49TH ST N STREET ADDRESS ﬁ _c

orv-sr-2¢ |SAINT PETERSBURG FL 33709 orv-sr-2¢ ;—(Eﬁ%‘q ’Tﬁ

TITLE S Delgte TITLE Change ] Addition
NAME PAEIL-RAMESH __ T Poﬁ &‘ quc I ‘__Piwf;f’:_\‘_ __f)‘f\_‘lﬂﬂi‘\:_‘ —_ _‘_ﬁ

stReeT a0DRESS |5640 40TH ST N STREET ADDRESS

ory-s-2r | SAINT PETERSBURG FL 33709 CITY-ST-ZiP

TITLE 7 Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP cITY-51-2IP

TTLE 7 pelete THTLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eIty -§T-2P

THLE O Detete TILE [J Change (] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

oIY-ST-718 (;mf.#‘(.ﬂp

for the exephption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Ature sha e same legal effect as if made under cath; that | am an officer or director
=0 Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qual
Indicated on this report or supplemental report is true and accurate and fhat my swg
of the corporation or the receiver or trusiee empowered 10 execute thl -+
changed, or on an attachment with an address, with all othg =

SIGNATURE =

SIGNATURE AND TYPED OR PRINTED NAME OF smml'@’trmein OR DIRECTOR

SIGNATURE:

Date Daytime Phong #

(PR TV EIV] LV

v

CR2E034 (10/02)



