©

' '2302 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732590 Mar 27, 2002 8:00 am
I+ Enity Nams Secretary of State
SIKH DHARMA BROTHERHOOD OF ALTAMONTE SPRINGS, FL 03-27-2002 90050 034 ****§1 25
ORIDA, INC. *
Principal Place of Business Mailing Address
400 CENTER ST. 400 CENTER §T.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 8005 2 319
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
51-0152375 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (| $8'75 Additional
1. B o o R _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHALSA, SAMPURAN S. Street Address (P.0. Box Number is Not Acceptable)
400 CENTER ST.
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and litle it applicable. (NQOTE: Registerad Agent signature requirad whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Bo WMake Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees ﬁepanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE PD J Delete TITLE (J Change [ Additon
NAME KHALSA, SAMPURAM S., HAME
sTreeT Aooress | 400 CENTER ST. STREET ADDRESS
cmv-st-ze | ALTAMONTE SPGS. FL CITY-ST-2IP
TITLE ov [ Delete TITLE [ cChange [ Addition
NAME KHALSA, MAHAN KALPA S. NAME
streeT anoress | 400 CENTER ST. STREET ADDRESS
- CITY-8T-Z2Ip =~ ALTAMON‘[E‘SPGS_ FL’— e e ot A R e TOMYISTiZIp - | e 7= st S AT e e e e — e
TITLE SD O Delete TITLE [ Change [T Addition
NAME KHALSA, SWARN K. NAME
sTReer ADDRESS | 400 CENTER ST. STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPGS. FL CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE ] Delets TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /') T CITY-ST-7IP
12. | hereby certify that tha information supplied with£his i quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart igf jrwg te and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee emg ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
changed, or on an attachment with an add ike empowered.
4 ! Y, e e > )
SIGNATURE: S VAEREUUIRED

SIGNATURE AND TYPED P RIMTER NARME ME CIRMIMEG (EEIAED D MIDE T _—

4

CR2E037 (9/01)



