- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 25,2003 8:00 am

DOCUMENT #  P02000021268

1. Entity Name

DEEP SANKET, INC.

THE

ecretary of State

04-25-2003 90136 005 ***150.00

Mailing Address
248 RUBY LAKE LANE

WINTER HAVEN FL 33884

Principal Place of Business
248 RUBY LAKE LANE

WINTER-HAVEN FL 33684

2. Principal Place of Business 3. Mailing Address

203-2 Fast Central Avenue

IR AARATIHW A

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
wWinter Haven, FL 02-0559961 Not Applicable
332ép80 Country Zip Country 5. Certificate of Status Desired ] gﬁz‘gesq l‘ﬁ?edc:tio"ar

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

ANGUS, ROBERT W Street Adc?r?sg ﬁ’%d:gz an:be]r?i?:\l:j ]A-cceptable)

1362 HAVENDALE BOULEVARD -

Cit . Zip Code
\, Y Winter Haven FL 53884

the obligations of registered agent.

SIGNATURE Rajendra J. Pate:l., President

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

b' y| 22| o>

Signature, typad or printed name of registered agent and title if applicable. (NOTE:

nt signatura required when reinstating} RATE

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

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D O Delste TITLE President ] Change [ Addition
NAME PATEL, RAJENDRA J NAME '

streeT anoress | 248 RUBY LAKE LANE STREET ADDRESS

orv-s-ze | WINTER HAVEN FL 33884 EITY-ST-71P

TITLE [ Delete me Vice President ] Change X Addition
NAME NAME Amita Patel

STREET ADDRESS STREETADDRESS | 248 Ruby Lake Lane

CITY-ST- ZIP CITY-ST-2IP Winter Haven, FL 33884

CTMLE . - (1 pelete s - uTTEL. e | e e s e o a— -~ - —=[]-Change (] Addition .
NAME o ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

1ITLE [ petete TITLE [ Change [ Additicn
HAME NAME

STREET ADRESS STREET ADDRESS

CITY-§T-219 CITY-ST-2P

THLE 3 Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

1ITLE [ petete JTMLE [] Change  [7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTY-ST- 2

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Rajenaratid) ipatal= REQUIR

12. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07{3)(i)
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or'the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

), Florida Statutes. | further certify thal the information

ED )| 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Daytime Phone #

EHUC LU

nv

CR2E034 (10702}



