2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.F98000000761

1. Entity Name

BHAKTI YOGA SOCIETY, ING.

/|

Principal Piace of Business

-14503 NW 146 TERRACE
ALACHUA FI. 32615

Mailing Address

PO BOX 1872
ALACHUA FL 32616

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
09,2002 8:00 am

%
v ecretary of State

09-09-2002 90023 008 ****61 .25

AT

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

11-3282209 Not Applicabla
4o Country Zip Country 5. Certificate of Status Desired ~ []  90-7D Additional
Fee Required
- === §, Name and Address of Current Reglstered Agent - . 7. Name and Address of New Registered Agent
Name

ROY, JEAN
14503 NW 146 TERRACE
ALACHUA FL 32615

-

Street Address {P.Q. Box Number is Not Accepliable)

City

Zip Code

FL

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
N lSIgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
" After September. 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
* min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. ] OFFIGEhS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD 1 velete TILE [ Change  [] Addition
NAME ROY, JEAN F HAME
STREET ADDRESS | 14503 NW 146 TERRACE STREET ADDRESS
CITY-S8T-2iP AI.ACHUA Fl. 32615 CITY-ST-2IP
TITLE VD [ Delete TITLE ] change (] Addition
RAME KISSANE, RAYMOND NAME
|~ STREET ADDRESS. | 14503 NW- 146 TERRACE—~ - -~ o s oo e SSTREETADDRESS | e & & L e e e e e
CITY-$1-2IP ALACHUA FL 32615 CITY-5T-2IP
TITLE STD O Delete TITLE O change [ Addition
RAME DAS, SANKIRTAN N NAME
STREET ADDRESS | 197 S. OCEAN AVENUE STREET ADDRESS
CITY-ST-ZP FREEPORT NY 11520 CITY-ST- 2P
TITLE : [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informatiog supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated an this report or suppleghental 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 §r 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

ith all other like empowered.

changed, or on an attachment wi

SIGNATURE:

an ad

B REle 0By

?/ 3/oL o 4ih B

e hd A it m m ot dinnr e s bt bk e R & b o T

CR2E037 (4/02)



