2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0OO0O0000008

1. Entity Name -

POINCIANA HINDU MANDIR INC.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90038 014 ****6] .25

Principal Place of Business Mailing Address
939 GLOUGESTER COURT 939 GLOUGESTER GOURT
KISSIMMEE FL 34758 KISSIMMEE FL 34758
Suite, Apl. #, elc. Suile, Apt. #, etc, DC NOT WRITE IN THIS SPACE
Ciy & State City & State 3. FEI Number Apphed For
5?-— 35/?}772 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?g';glﬁﬂﬁonal
.. .i.B. Name and Address of Current Registered Agent .. - -- o oozt o- - 7.-Name and Address of New. Reglstered Agent - - - -
Name
DEOPERSA!JD. RAMNARINE Street Address (F.0. Box Number is Not Acceptable)
939 GLOUCESTER COURT
KISSIMMEE. FL 34758
' City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and e It applcabia {NOTE. Ragistarad 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 Contribution, 0 Added 1o Fees Department of State
10. ' OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete ME [l Change [ Addition
NAME GURDIAL, MADAN HAME
streeT ADDRESS { 216 GRIFFORD DR. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL GITY-ST-7IP
THLE D [ Delete TMLE O Change [0
NANE DEOPERSAUD, RAMNARINE NAME
staeet aooRess |, 939 GLOUCESTER COURT STREET ADDRESS
om-sTzP | KISSIMMEE FL 34758 e - - CiTY: ST-2F <= - . . ..
THLE D y O Delete TILE JChange [1-_".
MAME "KANHAI, RAJESH NAME
STREET ADDRESS | 119 NEWHAM WAY STREET ADDRESS
er-sT-20 | KISSIMMEE FL 34758 CITY-ST-ZIF
TIMLE v [ Detete TME O)change [0
NAME RAMKALAWAN, RONALD NAME
sTaeeT ADDRESS | 411 BALL COURT STREET ADDRESS
orv-st-2p || KISSIMMEE FL 34759 ciry-S1-2P
TILE S [ pelete TITLE ] Change O
NAME DEOPERSAUD, PARMILA NAME
STREET ADDRESS | 939 GLOUCESTER COURY STREET ADDRESS
orv-sT-2¢ | KISSIMMEE FL 34758 oiTy-5T-29
TITLE [ pelete TLE Clchange o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P

12. | hereby éertify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the informétion
indicated,on this report or supplemental repert 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 corparation or the receiver or trustee empowered o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _24525 NG 2 b REQUNH iy fuedzs 06360 _((007) 527157y

s A i e AR RARE e oA RHMNC ACEICED A RN RECTOR

Mata Caviinra Phons



