b
q
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am ;
DOCUMENT # P98000077545 ecretary of State
1. Entity Name 04-18-2003 90127 029 ***150.00
DEEPAK ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
4054 NV 88 AVE. #2A 4054 NW B8 AVE. #2A
SUNRISE FL 33351 SUNRISE Fi. %3351
Sute. Apt 4, ete.  Suite, Apt. # stc. ) _‘ [J CHECK HERE IF MAKING CHANGES _
City & State City & State 4. FEI Number 650862711 Applied For
Not Applicabie
Zip Courtry e Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SHARMA‘ RAMESH Street Address (P.0O. Box Number is Not Acceptable)
4054 NW 88 AVE. #2A
SUNRISE FL 33351
City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signature, typed of printed name of registered agent and Litte if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
: u-“ enat e F""E NOV:(;(!)T:S ':___EE |ﬁl$150 00.. 00 - - - 9. Election Campaign Financing - - '$5_00 May Be cT
After May 1 ee will be $350. Trust Fund Contribution, Added to Fees
ilake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIQNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
ita D [ pelete TITLE [ Change  [C] Adition g
NAME SHARMA, RAMESH HAME s
STREET ADDRESS (4054 NW 88 AVE. #2A STREET ADDRESS 3
CITY-ST-7IP SUNRISE FL 33351 CITY-S7-2P g
(]
TITLE [ delete TILE O Change [ Addition &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
THLE O Delete THLE [ Change [ Adgition
j‘AME o . S OS P R SNAME . R N Y S R RS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 7 Delete TIne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpoeration or the receiver or trustee ernpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
4 g
SIGNATURE: o150, 9$Y-747~&oB3
Date Daytime Phonea #




