2001 UNIFORM BUSINESS REI!’ORT (UBR) FILED

 DOGUMENT # F95000001440 May 14, 2001 8:00 am’
[ Eriyhame | Secretary of State

INTERNATIONAL SOCIETY OF DIVINE LOVE (INCORPORAT 05102001 9009 035 *F¥*6] 35
Principal Place of Business Mailing Address
400 BARSANA RD. 400 BARSANA RD.
AUSTIN TX 78737 AUSTIN TX 78737
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
i
City & State City & State . 4. FE! Number Appiied For
? 74 2673%3 Not Applicable
Zip _ Country i : Country _ | 5. Gertificate of Status Desited =[] $8.75 Additional
[ P P R [y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASULA, MARK Street Address (P.O. Box Number is Not Acceptable)
'y
2220 N. 47TH AVE.
HOLLYWOOD FL 33021 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of char\ginfg its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribition. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PMD [ Delete TITLE [ change T Addition | S
NAME DEVI, MEERA NAME =
STREET ADDRESS | 400 BARSANA RD. . STREET ADDRESS §
CITY-ST-2IP AUST[N Tx 78737 ! CITY-S57-2IP |
- — o
1MLE VD 1 etete TITLE [J Change [ Addition &
NAME . | DASI, PRIYA ! NAME
. STREET ADDRESS | -400 BARSANA-RD. - . e STREET ADDRESS _ . ———
CITY-ST-2IP AUSTIN TX 78737 CITY-ST-ZP
me D 3 Delets TILE . [ change [ Addition
NAME DEVI, RAJANA NAME
sTREET AD0RESS | 400 BARSANA RD. STREET ADDRESS
CITY-5T-2P AUSTIN TX 78737 CITY-5T-21P
TITLE STD [ Detete TITLE O Change [ Additicn
NAME BECKER, DON NAME
STREET ADDRESS | 400 BARSANA RD. STREET ADDRESS
CITY-ST-2IP AUSTIN TX 78737 _ CITY-5T-2IP
TITLE 71 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P
TITLE [ Delete TITLE [J Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-Z2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 an gdthess, with gllgther like erfpowered.
SIGNATURE: ___ SIG . RED L,'1-27/01
SIGNATURE AND TYPED OR pnm'rEn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




