2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U

BR)

DOCUMENT # P97000079014

1. Entity Name

SANTAKA CORPORATION

ecretary of State

04-14-2003 90039 026 ***150.00

Principal Place of Business

29 3 STREET. NORTH
ST PETERSBURG FL 33701

Mailing Address
29 3 STREET. NORTH
ST PETERSBURG FL 33701

A s A WD

2. Principal Place of Business 3. Mailing Address

I O

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

dCHECK HERE IF MAKING CHANGES

Apr 14, 2003 8:00 am

City & State City & State 4. FE! Number Applied For
59-3471578 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 A.dditional
- Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
- s T Name ~  * == - - CT e e
DURNWHGA-DARIUS DBaaras Aaensris
' Street Ac}_dress {P.O. Box Number is Not Acceptable)
29 3RD STREET NORTH SEY  Srowstpe o
ST PETERSBURG FL 33701
p Cit Code
- N PB7sy s P9 FL | %%

8. The above named entity submits this staterent for the purpose of changing its registered

the obligations of registered agenl.
N
SIGNAT B&(A AEA &/\

coffice cr registered agent, or both, in the State of Florida, 1 am familiar with, and accepi

Signatura, typed or printed name of registared agent and tile if applicabile.

{NOTE: Registerad Agent signature required when reinstating)

ﬁr/g'; o5

FILE NOW!I! FEE 15 $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

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

CR2E034 {10/02)

10. OFFICERS AND DIRECTORS I K2
TITLE D O Delete TLE B FrosPosay M Change [ Addilion
NAME DURNEIKA, DARIUS NAME Ofa PyS  O1SEL L2
streer aconess |29 3 STREET, NORTH STRER pnacss | 36 Y Sbroibbiga © T
orv-st-2F | ST PETERSBURG FL 33701 USRS PEaniRoat, L 3/ E
TITLE [ Delete TITLE VEPCE  MES ros—T [ change  [Geaefion
NAME NAME YL WER Ry B ¥ 18
STREET ADDRESS STREET ADDRESS | 76 ¥ 4 oROsrpm €T
T - TP e
CTY-S7-7P ov-stzp | ST FPEIENg b e L 232/¢ )
ME e . . Detete _ CIME _ R [] Change [ Addition
NAME NAME T ) - - T -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S§-21P
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | 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 vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

ith an address with all other like empowered.

& B0 U DAL URED

changed, or on an attachmen

SIGNATURE:

’1/ J’/ 0%  I1MEIRToy|

“"SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER CR DIRECTOR

Date Daylime Phone #

PHgvLVY

Ny



