FILED
FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

P02000000870
PlggNLaJmheAENT # 04-17-2003 90159 043 ***150.00
SREE SANTRAM INC.
s
3 LUV YV
2. Prm.ci.p:a\ Place of Business - - 3. Mailing Address
43250 US HWY 27 43250 US HwWY 27
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
5XGEfPORT, FL BX¥¥feorT, FL S 06695 e
ii% 837 Country ﬁ% 837 Country 5. Ceriificate of Status Desired | ?i'lfq l?fedc;ﬁmal

7. Name and Address of Current Registered Agent

Neme pATEL, KIRITBHAI

Street Address (P.O. Box Number is Not Acceptable}
43250 US HWY 27

e T — =

City

DAVENPORT FL | “3%837

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 familiar with, and accept
the cbligations of registered agent.

5

SIGNATURE

Signature, typad or printad nama of registerad agent ang title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritbution. | Added to Fees

10. B OFFICERS AND DIRECTORS

TE PS T 18

N PATEL, KIRITBHAI e 8

STREETABDRESS | 43250 US™ HWY 27  STREET-ADDRESS m

or-sT® | DAVENPORT, FL 33837 Gt e |2

TITLE o~

NAME : NAME: . ’ %

STREET ADDRESS STREEF ADDRESS 3

CITY-§T-2IP ’ CHY-ST<7ip-

| e ' '

NAME - I - - - - 7

STREET ADDRESS :

CITY-8T-21# Do NOT WRITE o s

TITLE

e IN THIS SPACE

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME :

STREET ADDRESS : STHEH ADDRESS

CITY-5T-21P LTy TP

TITLE E :‘

NAME i i

STREET ADDRESS ‘STREET ADDRESS

CITY-ST-21P pYsT P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119 O?(S)(l) Flonda Stalutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address with all other like emp:f?

SIGNATURE: . Ujis/e3 Q43-120-L78 7

‘-/ SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayume Phong # J




