2004

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT #

1. Entlity Name

P02000129193

SAT RAM STORE INC.

ecretary of State

(04-28-2004 90302 002 ***150.00

TITIVIUJILJdY

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

790 E BAY DR

3. Mailing Address
7175 NICOLE LN

Suite, Apt. #, stc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
LARGO, FL LARGO, FL 11-3666383 Not Applicabic
Zip Country Zip Country . X $8_75 Additional
33770 33771 5, Certificate of Status Desired (| Fee Required
7. Name and Address of Current Registerad Agent
Name
e ol b of _DONTHU, NARAYANA _ e -
. ﬂ AN NI k=

)

N THIS 'SPACE

Street Address P.O. Box Number is Not Acceptable)
71 75 NICOLE LN

. City Zip Code
v ‘ LARGO, FL | “°3%971
8. The abové"named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

w : o
SIGNATURE .

Signature, typed or pnme}u name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. e i o . January 1 - May 1 Fee is $150.00

9. This corporation is eligible torsatisfy its Intangible . . . .
. 3 ol
Tax filing requirarnent and elects to do so. After May 1, Fee is $550.00 10. Election Campaign Financing $5-00 May Be

Amended UBR is $61.25

Trust Fund Contribution. Added to Fees

CR2EQ348 (12/01)

(See‘cn‘terla on back) a Make Check Payabte to Department of Stata
1. " OFFICERS AND DIREGTORS
TITLE PSS TITLE
HAME DONTHU,. NARAYANA HAME
STREET ADDRESS | 7175 NT COLE LN STREET ADDRESS
CITY-5T-2P ARGO. FL 231771 CITY-5T-2IP
TMLE v ' TE
e o | VEERAMACHANENI, SIVA ”““fﬂ ;
STREET ADDRESS
6850 NICOLE LN
CITY-ST-21P LARGO, FL_33771 CHTY-ST-71P
TITLE TILE
NAME NAME
STREET ADDRESS | i — e _ _STREET ADCRESS | e e
G etz ey W‘"B@ NOT-WRIFE=——
- e THIS SPACE
- e INTH A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E TIE
NAME NAME
STREET ADDAESS > STAEET ADDRESS
CITY-8T-2IP . Emy-ST-2iP
Time ' . . TITE
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P . . | CITY-ST-2IP

13. | 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 signalure 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 Chapter 607, Florida Statutes; and that my name appears in Block 1.4;0r on an

attachment with an addrm v
SIGNATURE: :

o4/ 2¢ 4 (72 L2400

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




