2000 UNIFORM BUSINESS REPORT (UER) . FILED

DOCUMENT # P99000037676 Apr 26,2000 8:00 am

1. Entity Name

SK CORPORATION OF SPRING HILL ecretary of State

04-26-2000 90156 003 ***150.00
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Principal Place of Business YMH’ Mailﬁn: Address S'” SQ J lﬁ.\ eh YMJ +t
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OFcuchaber, U343y i

2. Principal Place of Business : 3. Malling Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 Applied For
q - 3 S-7 06) l"f’ Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificale of Staus Desired (] Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Koman B gkt |

1N L Slés T Street Address (P.O. Box Number is Not Acceptable)
Tara s S1 Ssupy, Pavyeit A&

OKJUZ_‘U/WL& pl’i(;ﬁ)q City EL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of bath, in the State of Florida.

S JY S ¢\ Ve G /(MTO

Sngﬁature. typed of printed name of re?;is[ersd agent and utle if applicable. {NOTE: Registerad Agent signalure required when reinslatng) DATE
‘ N . . '
9, Ih\sf_?orporatlpn is el:glb(f;a t? s;lanffyc;ts Intangible N Fl:ii NOW!!! FEE IS. $150.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do $o. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
M PA Kum Dﬂ]\] P ATEC 7 Delete TLE Clchange [ Acdition
NAME S‘ NAME
STREET ACDRESS g ! \ oV ‘P" P‘\YWH' ﬂ vt STREET ADDRESS
orv-stze | O KR hwbesr [FL- R [/,‘,)lf CITY-57-2IP
TITLE 3 Delete TILE {7 thange [ Acdition
we V| SURESH PATEL
STREET ADDRESS l '1“ 2 NS S’T STREET ADDRESS
CITy-8T-zip Z : ciry-ST-2IP
ol [ DBEI) _
TITLE . ] pelete THE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET AQDRESS
CIY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE ' [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelate TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-51-2iP.

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated fn Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental Tepor is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an cfficer or director
of the orporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like erpowered.

sianature: | RGBT CU R ED /o0

N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2EN34 19/99)



