FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000022606 ecretary of State
1. Entity Name 04-25-2003 90188 015 ***150.00
DEEPAM, INC.

Principal Place of Business Mailing Address

9118 MEMORIAL HIGHWAY 9118 MEMORIAL HIGHWAY

TAMPA FL 33615 TAMPA FL 33615

LR B

2. Principal Place of Busipass 3. Mailing Address

7217 Hawillown FPawk Bivd | 7217 Hawmilbon Peste Biud

Suite, Apt. #, etc. Suite, Apl. #, stc. Q/CHECK HERE IF MAKING CHANGES
ity & State City & State (r 4. FEI Number Applied For
‘{ .
q.Ca LY W plv 59-3700426 Not Applicable
Country Zip Country $3 75 Additional _

. ey et wm e el el e | o e m e — f e

F‘, 33615 E3 N ) -5..Certificate of Status.Desired O ~ Foe Rediiiied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e\ AR.ONESE, THomMAS

VARGHESE, THOMAS
9118 MEMORIAL HWY s i i L Lo aric lud
TAMPA FL 33615

City ‘,\—-A \N\))"\/ : FL prCodeélS__

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed or ‘printact name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
]
FILE NOWMN! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 T - -
ust Fund Contribution. | Added to Fees

é\_ﬂ_ake Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE o B change [ Addition
NE THOMAS, MARY NAME THoM AL MA ",‘( bow D Biud
staeeT 20oress | 9118 MEMORIAL HIGHWAY smeeranoaess | 207 H awlil ton ¥ &k v
crv-srze | TAMPA FL 33615 - &Iy ST-7P Tawmpa ; ¥ ] 323&Lis-
TLE VST (1 Detete TILE VET Wl Change ] Addition
NAME VARGHESE, THOMAS NAME VARG HESE ,'THO:VI A3
staeer aoopess | 9118 MEMORIAL HIGHWAY smrovess | 72 )9 Hemilton Pavle Blvd
orv-s-ze | TAMPA FL 33615 - _ em-st-2p | Tawmps , ) 33618 ,
TLE [ Delete TITLE ! - Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-§T-2P
TITLE [ petate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP
LE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TIVLE ’ c _ O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all other like em owered

Ver €13 -

SIGNATURE: __ SUGNARWEE R P\i.&:»_,i,.\ffen ]”.res.de%:b O4-21-2003  261-4490

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

?

CR2ZE034 {10/02)



