2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000001440 FILED
1. Entity Name May 30, 2000 8:00 am
INTERNATIONAL SOCIETY OF DIVINE LOVE (INCORPORAT Secretary of State
05-30-2000 90007 027 ****g] .25
Principa! Place of Business ’ Mailing Address
400 BARSANA RD. 400 BARSANA RD.
AUSTIN TX 78737 AUSTIN TX 78737-8705
E P e ARG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. "7 DO NOTWHRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
74-2673063 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.;i£E:;tional
"~ = -=—5,”Name and Address of Current Reglstered Agent™ ¥~ 7 77 Name and'Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

PASULA, MARK
2220 N. 47TH AVE.
HOLLYWOOD FL 33021 _ -

City FL Zip Code

8. The atove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.

CR2EQ37 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PMD [ pelete THLE [Jchange [ Addition
NAME DEVI, MEERA NAME
STREET ADDRESS 1400 BARSANA RD. STREET ADGRESS
CITY-8T-ZiP UST"N Tx 78737 CITY-ST-2iP
TE vMD . 3 Delete TE O change [ Actition
NAME DASH PRIYA . ' NAME
STREET ADDRESS |4030) BARSANA RD. - STREET ADDRESS
CITY-ST-2IP AUSTIN TX 78757 CITY-ST-ZiP
TITLE D . [ pelete TITLE [Jcnange [ Additicn
NAME DEVI, RAJANA NAVE
STREET ADDRESS |400 BARSANA RD. STREET ADDRESS
CITY-S8T-2IP UST'N TX 78737 CITY-8T-2IP
TILE STD O Dzlete TITLE () Change [ Addition
NAME BECKER, DON NAME
STREET ADDRESS 1400 BARSANA RD. STREET ADDRESS
CITY-§T-2iP AUSTIN TX 78737 Cry-ST-2IF
TITLE [ pelete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustas empowered to execyte 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'aitachmenlan address, withall other likf empowered.

siGnATURE: _ NokeaTi{s piscrueen fpe\ 247000 (513) a8 7180

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Daytime Phona #




