2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0003895 —1 . Apr16,2002 8:00 am
1. Entity Name . ecretary Of State

HARE KRISHNA CENTER OF THE PALM BEACHES INC. X . 04-16-2002 90149 011 ****61.25
Principal Place of Business Maillng Address
S1I5AN MUSA C/O SUSAN MUSA
LMTER RD. EAST 962 SUMTER RD. EAST L
. PALM BEACH FL 33415 WEST PALM BEACH FL 33415 B 0“637@{]

2. Principal Place of Business 3. Mailing Address Hll"m ||| "'

O L PR TR
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
U T el L 65-1018572 o oploatle
332}_7 % pczrl]tx\ ( ! h afz' P Country 5. Certificate of Status Desired O g‘?e-ggq l‘fi‘?ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ B e T M =341 [T = o R T, e e S TR
MUSA SUSAN REV. Street Addréss (P.O. Box Number is Not Acceptable)
962 SUMTER ROAD EAST
WEST PALM BEACH FL 33415
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE " ‘ -
Slgnature, typed or printed name of registered agent and titls if applicabla. {NOTE: Registerad Agent signature requirsd when reinstating) ) DATE
v ‘ 9. Election Campaign Financing $5 00 m M »'
LY . . Be ake Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. D Added to FZ‘;S Depaﬂment of State . ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 . -
TITLE 3] B Deleto TITLE J o Eonange X Avdition | S
NAME MARTINEZ, VICTORIA NAME gc\h_\ﬂ M;&SH kel + 3
stREeT ApoRess | 14104 WELLINGTON TRACE arieer aooeess [A G DSAMAS Eexs '“8‘
orv-st-zp | WELLINGTON FL CITY-ST-2P west Palm B C—COD() FC 3234 15 @
TITLE D M Delete TITLE e ﬁ[:hange IjAddilinn 5
NAME VANIA, RUPCHAND NAME Su-3haR Mush oA €
stheeT ADRESS | 14104 WELLINGTON TRACE crerniess | Qe 2 Sumtey
cry-sT-2P | WELLINGTON FL CITY-ST-2IP €St Palm %6’.\‘\(';01,1 lf(_ 234 (6
1 ) S A e e e B e e e e = [T]:Changa=<={=] Addition ===
NAME MARTINEZ, VICTORIA NAME
STREET ADCRESS | 14104 WELLINGTON TRACE STREET ADDRESS
CITY-ST-71P WELLINGTON FL CITY-ST-2IP n
TLE D D O Delets e U oY C,\\C\ Mhange [J Addition
NAME VANIA, RUPCHANGL HAME VA J QU\P Y\d
staeeT ADoRESS | 14104 WELLINGTON TRACE STREET ADDRESS
cmv-st-zr | WELLINGTON FL CHTY-ST-2P
TME D O Defete TILE [ Change [ Acdition
NAME HOYT, JANET HAME
smeer aooress | 5942 TTHACA CIRCLE W STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33483 CITY-ST-7IP
e D O Delete TITE Ol change [ Addition
NAME GRACIS, LUIS A NAME
staeet aporess | 3220 VIRGINIA ST STREET ADORESS
CITY-S7-2IP MIAMI FL 33133 CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 execule 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,address, with all other like empowered.

R EE .
IERD)

SIGNATURE:

—EANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytima Phone #



