P

' 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

b
|
|
'

DOCUMENT # 732590 ecretary of State
1. Entity Name 04-23-2003 90162 043 ****g] 25
SIKH DHARMA BROTHERHOOD OF ALTAMONTE SPRINGS, FL
ORIDA, INC. *
Principal Place of Business Mailing Address
400 GENTER 8T, 400 CENTER ST.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3. Mailing Address ”II”“I"”"]I "III II"I II!”II" I’I" m"lml IlI"I'II”II” I"l
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 51.0152375 Applied For
) Not Applicable
Zip Country Zip Country - ) $8.75 Additionas
§. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. _JHALSA'_gAMPURAN S. . = Slreet Address (0. Box Number.is Not Acceptabia)
400 CENTER $ST.
ALTAMONTE SPRINGS FL 32701
City ! FL Zip Code

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

SIGNATURE-
- Slgnature, typed or printed name of ra\sterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
; 9. Elsction Campaign Financing $5.00 Make Check Payable to ‘
FILE NOW: FEE IS 561.25 gn - .00 may Be |
$ Trust Fund Contribution. O Added to Fees Florida Department of State“
|
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Delste e O Change  [] Addition
HAME KHALSA, SAMPURAM §., NAME
sTreeT AboRess | 400 CENTER ST. STREET ADDRESS
CITY-§T-21P ALTAMONTE SPGS. FL CITY-$7-2IP
TILE Dv 1 Delete TITLE [JcChange  [] Addition
NAME KHALSA, MAHAN KALPA S. NAME
sTReeT ACDRESS | 4060 CENTER ST. STREET ADURESS
CITY-§1-2IP ALTAMONTE SPGS. FL CITY-ST-2IP
TILE $D [ Detete TITLE [ Change [ Aadition
NAME KHALSA, SWARN K. NAME
STREET ADGRESS —@.CE,NTER,MS_I' B - S — e N aat ] _@S;EE—ETMA e iR R M —_ T e e -
omv-stzr | ALTAMONTE SPGS. FL CITY-ST-2IP
TILE [T Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
boTmLE [ pelete TITLE (D Change [ Additian
" NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
b 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

joes not qualify for the exemplion stated in Sectiornt 119.07{3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made unaer oath; that } am an officer or director
exeCute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r ike empowered.

CR2E037 (10/02)




