2001 UNIFORM BUSINESS REPORT (UBR) FILED

943

May 02, 2001 8:00 am sz
DOCUMENT # N97000007147 ay Y=, am 3
. Entey Name Secretary of State
SANATAN MANDIR OF FLORIDA, INC. 05-02-2001 90086 027 ****70.00
Principal Place of Business Mailing Address
1225 ABBERTON DR. 2401 BELAR CR
ORLANDO FL, 32837 KISSIMMEE FL 34743
e S L
1225 Abberton Dr 2401 Bel-Air Circle
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlando, Florida Kissimmee, Florida 56-3610993 Not Applicable
;‘; 837 SOSUKW 32¢|1p7 43 I(;OSUXW 5. Certificate of Status Desired ] ?g';esq;feﬂﬁmal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
T T T ’ o S - T o -7 Name —~ — 7 "7 7 T T e
SINGH, SUSHEILA Street Address (P.O. Box Number is Not Acceptable)
2401 BELARR CR
KISSIMMEE FL 34743
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed ¢r printad name of registered agent and title it applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution, u Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .
TITLE D X Delete TNLE President (D) B change [ Addition | S
NAME MATHUR, ARTUNE NAME Singh, Susheila <
STREET ADDRESS | 8005 QAKLAND PL STREETADDRESS [ 2401 Bel-Alr Circle 5
CITY~ST-7P ORLANDO FL 3819 CITY-S7-2IP Kissimmee, FL 34743 Q
T D [ Detere TIE Vice President (D) Bd Cange () Audiion | &
NAME SUSHEIGH, SING ' NAME Mulchand, Sewrattan
STREET ADDRESS | 2401 PLAIN CIR & STEETAOORESS [ 347 1 ariat Lane )
ory-sT-2P | KISSIMMEE FL 34743 . om-sr-ze _Kissimmee, FI. 34743 S
THTLE D  Epelete TITLE Treasurer (D) Change [ Addition
NAME SARABTERT, ANITA NME Ramesra, Neermattie
STREET A0ofess | 185 GARROL REEF CR STRETAORESS | 3235 Boggy Terrace Drive
orv-st-2p | KISSIMMEE FL 34743 arst?® | KISSTMMEE,FL 34744
TMLE S . otk TITLE Secretary Change [ Addition
NAME RAMCHARRAN, RAMSARRAN HAME Ramcharran, Lilawatie
STREET ADDRESS | 1695 LEE RD, APT D-113 > STREETADDRESS | 9235 Tower Pine Drive
CITY-ST-7IP WINTER PARK FL 32789 CITY-ST-21P orlanda. FL 34787
TLE Delete TILE T [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ”~ . CITY-ST-2IP
TITLE O Del TITLE [ change [ Addition
HNAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIy-§7-2P

12. | hereby certify that the information supplied with this filing does not quality ?Qr the exemption 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 fny signature shail have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr sred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g} Rt othal¥ike empowered.
e D -
SIGNATURE: Sushéina fSingh/presidelaED 04/23/01 407-344-0216

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




