FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N95000004714 Secretary of State
1. Entity Name 01-27-2003 90130 010 ****g] 25
PUNJABI SANGH OF FLORIDA, INC.
Principal Place of Business Mailing Address
9132 BAYWARD CT. 10112 CANOPY TREE CT.
ORLANDO FL 32819 ORLANDO FL 32836
2. Principal Place of Business 3. Mailing Address ”"m" n Im Ilm "m || '| "m"m IINl m H"IHII” ml "Il
Stite, Apt. #. otc. Suite, Apt. #, atc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEINumber 509843736 Applied For
Not Applicable
“ie Country Zp Country 5. Certicate of Status Desied ~ [] 9879 Additional
_ . ) . ) Fee Required
i 6. Name and Address of Current Registered Agent = o T 7~ 7 Name and Address’of New Registered Agent=— -
= MName
AHOHA, VINNIE Street Address (P.O. Box Number is Not Acceptable)
10112 CANOPY TREE COURT
ORLANDO FL 32838
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed er printed name of ragistared agent and title it applicable. {NOTE: Ragistered Agent signature reguired when rainstating} DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn .00 MayBe
$ Trust Fund Contribution. O Added to Fees Florida Department of State

0. [/ QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TImLE ppP [ Delete TITLE {0 change [ Addition

NAME SACHDEV, YASH DR. . NAME

STREET ADRESS | 2504 TRAVES PLACE STREET ADDRESS

CITY-ST-2P TITUSVILLE FL 32780 CITY-ST-2P

TITLE DS O Delete TITE [ change [ Addition

NAME BHANDAR!, RANBIR NAME :

STREET ADDRESS | 9132 BAYWARD STREET ) ) STREET ADDRESS .. ) s

orv-sT-2¢ " ORLANDO FL 32819 STt T ar-gtze | 7T TR T T TR T o T

TIMLE DT 3 Delste TITLE [ change [ Addition

NAME DEEPAK, KALSI NAME :

STAEET ADDRESS | 5537 BAYSIDE DRIVE STREET ADDRESS

CIVY-5T-2F ORLANDO FL 32819 CY-S1-2P

TITLE' [ Delete TME [ change ) Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

C\TY-SI-ZIP ' CITY-ST-2IP

e M- 7 [ petete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CiTy-ST-2IP

WILE 1 pelete THLE . {J Changs (T Addition
| NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP LITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivir or trusiee empaoyyered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmenypvith an address, Il other like empowered.

SIGNATURE: iiﬂdﬁﬂ”ﬂm& RIS b } V>

f

CR2E037 (10/02)




