; FILED

oo | - " o Jun 02, 2003 8:00 am

* ' 2003 FOR PROFIT CORPCRATION
- __UNIFORM BUSINESS REPORT (UBR) =« Secretary of State

05-02-2003 90136 006 ***150.00

|DOCUMENT # P00000116384
& 1, Entity Neme
AKSHAR DHAM OF TAMPA INC.,
kﬁ |
Princlpal Place of Business Mailing Address " ’ 5 50 4 5 1 79 e
1305 € US HWY 92 11305 € US HWY R
SEFFNER FIL 33584 SEFFNER FL 30584 |
Sufls, Apl. ¥, elc. Suite, ARt ¥, etc. [J CHECK HERE IFF MAKING CHANJGES
City & State City & State 4. FE1 Number J Applied For
. 59-3686963 Not Applicable
dp Country Zip Country 5. Certificate of Status Desirad a 58'75 Addltional
. . Fee Required
— T -7 —~8”Name and Address of Curront Registered Agent- =~ .. -~ — . 2 - 7. Nam% and'Address of New Registerod Ageny |
: Name ’ |
EEL U] [ = PR S N ST P - - P S D R e S —— g =i~ —
PATEL, SURESH ’ Sireet Address (P.O. Box Nuriber is Not Acceptable)
11305 E US HWY 82
SEFFNER FL 33584 |
' ) o i Cod
ity . FL er,,r Cade
8. The above named entity submits this statement for Ihe purpese of changing its registered office or registered agent, or both, in the Siale of Floriga, | am famifiar, with, and accapt
the cbligations of registered agent,
BIGNATURE
Signature, typed of printed name of reglitersd agem and tile i cpphcabie (NOTE: Rag Agent naduited when rainsiay DATE l
: ] \
FILE NOwiY FEE:"S $150.00 9. Efsction Campaign Financing $5.00 may Be
After May 1, 2003 Fee wlll ba $550.00 _ Trust Fund Contribution. O  Added o Fess
Make Check Payabls o Florida Department of State |
10. ¥ QFFICERS AND DIRECTORS | I8 ADD!TiONSICHANGES TO OFFICERS AND DIRECTORS IN 41
TINE P [ oeteta nng Derange [ Agdition | N
we  |PATEL, SURESH o | g
sTheer ADoRess | 11305 US 92 E2 SIREET ADORESS 3
omv-si-zp - FSEFFNER FL'33584 CITY-s1-7P g
THE, "4 i 3 velete me Othnee O Agior | &
NaME” PATEL, HETAL ¢ NAME ' .
STREET ACDRESS [ 11305 US 92 E- . . . .- STREET ADORESS
CIvY-S1-2P SEFFNER FL 33584 CITy-sT- 2P
e ‘18 . 1 Deieie TRE Dlcrange [ Addiion
Nt PATEL, GOVIND ' e : f |
— == amat anpniss | 403 PORTAGE AVENU= SRSt * STREET ADDRESS ™| —— — R A T - ==
omv-si-2e__ | TAMPA FL 33647 civ-si-zp ‘ ‘ ‘
u o han .
m@ PATEL. VITTHALBIA] U e D chenge i Addion
i o -
st | G- Lg0 3 PO RTAGSC  Hre STREET ADDRESS
ciy-S1- 2P ) ,Mpﬂ i F 1 14 t 7 cry-st-ap f
TLE O Delese ThE Ochange [ Addiion
NAME NABE !
STREET ADDRESS ' STREEF ADDRESS i
CrY-51. 2P Ciry-S1-2P
e ] elete nE O changs [ Aditiion
NAME NAME |
STREET ADDRESS _ N sreET ADDAESS !
GITY-51- 2P Crry-ST- 7P T
12. 1 hereby certify thay 1.the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer ¢r direcior
of tha corporation or the receiver or trustea empowerad to execule this report ag requited by Chapter 607, Flerida Statutes: and that my name appears n Block 10 o Slock 11
changed, or on an attachment yith an address. with all other like empowered.
A - .. .
SIGNATURE: ____ WWOWHIAIRE RECHL 2] ’25’]3
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayime Phona # _‘
T Teas e -




