2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001152 Apr 11,2001 8:00 am 3
1- Entty Nome . ecretary of State

KRIYA YOGA INSTITUTE, INC. 04-11-2001 90104 042 ****70.00
Principal Place of Business Mailing Address
24757 SW. 167TH AVE. 24757 SW. 167TH AVE.
HOMESTEAD FL 33031-1364 HOMESTEAD FL 33031-1364

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

. e I e et il - .NOT_APPLICABLE. .| Not Applicable.
Zip Country 2p Country 5. Certificate of Status Desired M ?983 g?q 3?:;"0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, KAHEN Street Address (P.O. Box Number is Not Acceptabie)
24757 SW 167TH AVE.

HOMESTEAD FL 33031-1364 ‘
City FL Zip Code

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

SIGNATURE m M’t@j\/ JM ‘g/oz'é /0/

Slgn lur !eg\slsrece agent and title i applicable. 4 (NOTE: Registernd Agent fifinature required when reinstating) DATE
v
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10 _
TILE PDC 1 oelete TILE [ Change [} Addition g
NAME GIRI, HARIHARANANDA SWAMI NAME S
STREET ADCRESS | 24757 SW 167TH AVENUE STREET ADDRESS r
ciny-s1-2IP HOMESTEAD FL 33031-1364 emy-sT-2IP ]
TITLE VP O elets TILE CJchange [ Addition ICIN,
AV GIRI, PRAJNANANANDA SWAMI e | —

W 167TH AVENUE o || STREET ADDRESS
CITY-5T-7P HOMESTEAD FL 33031-1364 CITY-ST-2IP
TIMLE D {7 Detete THLE Cichange (3 Addition
NAME GIRI, VIDYAHISHANAND A NAME
STREET ADDAESS | 24757 SW 167TH AVENUE STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 330%1-1364 CITY-$T-2P
TITLE D [ pelete TITLE [Ochange [ Addition
NAME GIRI, SARVESHWARANAN : NAME
STREET ADDRESS | 24757 SW 167TH AVENUE STREET ADDRESS -
CITY-ST-2IP HOMESTEAD FL 33031-1384 CITY-ST-2IP
TNLE S. 3 Delete TIILE ’ E Chan B [ Addition
NAME JOHNSON, KAREN g NAME . . "
STREET ADDRESS | 36434 VIA NAPOLI STheET AD0RESS | o/ 5/ Vie A/d.,OO 4
or-si-2¢ | DEERFIELD BEACH FL 33442 oITY-ST-2P
TILE 3 Delete TILE [J Change- [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 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 ap adgress, with all other like empowered,
SIGNATURE: éy -24/0/ 3”{%’2‘ 7-/960 |
aytime Phona # e




