2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000075391

1. Entity Name

S D COMMUNICATIONS INC.

Principal Place ot Business

2919 STOGKBRIDGE DRIVE
TAMPA FL 33826

9919 STOGKBRIDGE DRIVE
TAMPA FL 336261841
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

DOJUH?B PH-h 33 .

. FILED

Sulta, Apt. #, ste. Suite, Apl, ¥, stc, DO NOT WRITE IN TH!S SPACE
City & Stata City & Stane 4, FEi Number Applied For
593426570 Not Applicablg
Zip Couniry Zip Country - ' $8.75 Additional
5. Certilicate of Status Desirgd O Foo Required
6. Nama and Address of Current Registared Agent 7. Name and Address of an Hgglmerod Agent
h}gmg é,g;l S\h\’a&
SINHA, DHANANJAY Strgat Address (P.Q, ¥eox Ndmber js Not Accgplable)
246 GLADES CiR
LARGO FL 34641
Zip Code

il PV

FL

.

336261841

8. The above namad erity sebmits this statemen: for the purpase of changing its registered office or mgns?;rad agent, or both, in the State of Florida.

SIGNATURE

W 5.1.26000:
Sipnature, Typoed or Printad nMe of regitensd agen, and tise i sppiicabie. (NOTE: ADRA 5igp roguired when DATE
9. This corporation is eligible to satisly ks intangible FILE NOWI FEE 1S $150.00 € .
Tax filing requirement and elects o do so. After MAY 1, 2000 Feo will be $550.00 19. Election Campaign Financing. ﬁdﬂ%m 539

{Sse criteria on Dask)

Make Check Payable to Depariment ot State

Trust Funa Cantribution.
b

1. OFFICERS AND DIRECTCORS 12 ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11 :
Tme P £ Delets e Sl - (A Crange [ Addition | _
Navg SINHA, DHANANJAY NAKE - Sivva :
smeT Aooacss | 246 GLADES CIR steer avoress | NG Smb Adag :
or-s-2> | LARGO F. 34641 covy-s1-29 -Tgmh_a | 3&&1331 -
TLE [ etete TnEe Dchangs [} Addition | «
NAME . HAME
STREET ADDRESS STREET ADDRESS
oITY. 51-2IP CITY-5T-2P ;
TIE 3 petets e ‘ 4 [ change [ Addition
HAME _ 2] o - - CSMAME L e n L e . i e - s
SIREET ADDAESS : STREET ADDRESS ’
CITY-S1-2P CITY-57-2P
e {7 peteta TE O change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2° .
e - . 7 Detetn Tme , Dcmnge [ ddition
NAME e NANE :
smeerapopess | T STREET ADDRESS ,
eny-st-ae CITY-§T-2P : ;
riLE [ Deinte e e Ts Clchange [ Adsition

- NAME ‘
semoToornTINE STREET ADDRESS : X ' ¢

or e 1 CHY-ST-ZIP b'—' D% .Ea! }00 q() a%o qu d ,50 ! m

—. | heraby certi
indicated on
of the carporation or

that the informalion supplied with this filin
is raport or supplemantal report is true a

changed, or on an aftachment with an agdrass. with all other like empoweted,

REQUIRED

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
accurale and that my signature shail have the same lsgal effect as if made undar oath; that | am an officer or director
the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and thar my nama appaars in Block 11 or Block 12 if

Q13- 320-S88S]

5.1.Q000

Daytma Phone #




