e FILED
¥ - - | Jun 02, 2003 8:00 am
4 2003 FOR PROFIT CORPORATION 5 Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05022003 90T 36 007 **=150.00
DOCUMENT #  P96000017010 R
1. Entity Name
AKSHAR DHAM, INC.
N ‘ )
Principal Placs of Business Mailing Addrass
11305 E. HWY 22 11305 E. HWY & )
SEFFNER FL 33584 SEFFNER FL 33584
I N IllllllllI\I\!illlllll|llt!lllt\lltﬂIllllﬂl(llﬂ!lIlill(ll(lII\liﬂll
Suite. Apt. #, elc. Suite, Apt. #. etc. . T] CHECK HERE IF MAKING CHANlGES
City & State City & State 4. FEL Number | TApplied For
59-3369325 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [ feae ;Eq m&ﬂm“f L
- - ———*';‘—E‘Nams and Address of Current Registered Agont ~ ™ 7. Nama and A;!;:l-;‘ess of ;c; Re_gislnrud Agent |
O R | Name _— __4“.“& o -
) l:‘IASTOE(I}-,S?JUMF:JE;HW:ST BLVD #191: ' Street Address (P.O. Box Number is No Acceptanle) l ‘
TAMPA FL 33617

City - FL‘J_E? Coda

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. |

SIGNATURE . ' f
Signanwire, typed lg.gﬂnl-u name of regisiened mpam and wie W aopliceble. INQTE: Ry ¢ Agent racuinéd when 1 DaATE I
FILE NOWN| -FEE 1S $150.00 . . . '
After May 4, 2003 Fee wmsbe $550.00 ‘ 8 Eaon Campaign Financing - $5,00 way 8
Make Check Peyable to Florida Department of State rust Fund Contricution. fidded to Foes
10, W OFFICEAS AND DIRECTCRAS n. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE FO ) [ beete TE Dichange [ Addison | &
wwe - | PATEL, HETAL K NAE . ! 2
smeet apoaess | 11500 SUMMIT WEST BLVD. #19F STHEET ADDAESS ‘ | g
cry-si-ze | TAMPA F1, 33617 . CITY-§T-2P J 2
e W 0 Ockete me Do T Adein | &
o] wame PATEL, SURESH V HAME \
streer a0oress | 11500 SUMMIT. WEST #1F B STREET ADDRESS
CITY-ST. 2P TEMPLE TERRACE FL 33617 : CITY.S1- 2P
nne 45 PﬁTf"L 2 HTTHALBRA? Do ) TIE ) . Q_C:mg - W adition |
o fNAME . T i it I ok e etk b :
ST T REET ADDRESS” s’ L{G POﬁmG'F ﬂ”c wesmese == CTREET ADORESS . En e e R it
ON-ST-20 | ey p/l L L 2384) VKR o
me AR p g rpoys GOVIAD ) Detete me (] Change  [SAgettion
NAME NAME J
smeramess |5 O3 PoATHOR e STREEY ADDRESS o
ore-stzp [P 022 L Fr 3144 7 oTY-5T- 2P (
me AOM f ﬂTf L HETAL __S'. O Deele ' O Chenge  Cg-Addition
NAME - ’ NAME "
STREET AnDRESS | B L4C7_3 f’Oﬂ/')"J [ ﬁVC STREET ADDRESS
CE-$1-18 | yggrn 2 4 2 3647 Clv-s1-2 r
TME O Detete nnEe Ol change  TJ Addition
NAME HAME "
STREET ADORESS STREET ABDRESS
CIvY-ST-.2P Ciy-st-np J

12. | hereby certify that the information supfhed with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statules, 1 furinar certily that the information
indicated on this report o supplemental repon is true end accurate and that my signature shall have the same |egal eflect as if made under path: that | am an'officer or director
of the corporation of the receiver or trustes em red to execule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Blogk 114
changsd, o on an attachment with an addre: all other like empowered.

SIGNATURE: ___ Sl 8ARE REQLIS: 0 01/2,{(/ by

Na‘fun: ANDTYPED OR PRINTED MAME OF GIGNING OFFICER Of DIRECTOR Dels ‘Oaybima Phone &

> |
T e Y i . . |



