FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT # NO1000005432 ecretary of State
1. Entity Name .
03-14-2002 90007 032 ****51 .25
ANILA SARSWATI AND PARMANAND VIJAY POONAI CHARIT
ABLE FOUNDATION, INC.
Principal Place of Business Mailing Addrass
103 SUNSET O, 100 SUNSET GIR
PORT ST. JOE FL X456 PORT ST. JOE FL 32456
e v A A R
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
== Gty & State: i ] == Cily &:State . copax e 4 EELNUMB Oy et ey aci Anplied Fofauml.o
. : 2 1-/7923 & ’q A INot Applicatie |
Zip Country e . Country 5. Cenificate O{Status Deslred O fg'gasthm'
6. Nams and Address of Current Registersd Agent 7. Name and Address of Noew Raglistared Agent
Name
~ POONAT, PARMANAND = ST T T [ Suwnt Addrese (PO, Box Number i Not Acceptable) — 1
103 SUNSET CIR.
PORT S1. JOE Fi. 32456
City FL I Zip Code

8: The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

a

SIGNATURE
Slgnature, typed or printed nams of regitterad egant and tite ¥ appicable. {NOTE: P Agend $igy requined whan Q) DATE
. 8. Election Campaign Financing £.00 M: Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fmmqo“g:‘;? Department ofy Stats

10. OFFICERS AND GIRECTORS | R ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

ME FResiDEAMT +0106c Tor, Doxien I TE Ocage  Oagdtion | 5

NAME AMILA 200/1/4/ HAME ;!’:

SREETADDRESS | 3%, Suastt C(RCLE STREET ADDRESS Q

CY-5T-20 BopT ST TOE, FL sL s CITY-ST-2P ﬁ :

e VICE-PREST D BT 4 Dingctoi] D me Ll Charge (] Aadition {5 ¢

haE BArmanpn V- Foonh NANE

STREETADDRESS | '] 32 S s ETC 1 RALE STREET ADORESS

S-S | PORT T TVE (FL. Beds/ oSz

e sEcrer AR Y irccTon Oods e Ol Crange 0 Adeltion
[ DARMANANMMN - PosnAN o Y e — N

STREET ADDRESS 164 S‘ UMASST O QLLE STREET ADDRESS :

SIS 1Py ST TE, £ v eyld orv-s1- 2P

e 1ILEASURE 1R+ AETpn O deteo e Oowne  Clagiion | |

NAME 2{4 e ) NAME H

Rm@AWANY - Copv Al i

o 133 SUMCET S ALLE STREET ADORESS ?

S PRt ST i ©L. 3uysy o S-2p

Tme Directer. O Deinte me Dl Cange U Addtion |
|t LA EN. S A At oo nem gl : : s == Sl
T LA - s x| — .

mmmmlcqgl H oA V(Lad fttn. 2 ,

or-st-20 | SALATe-A  CA G0 .

TIRLE T oelete TiME [Jchange [ Addition B

NAME NAME ’ i

STREEY ADDRESS STREEY ADDRESS i

CITY-5T-2IP oITY-51-2F

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption slated in Saction 1 19.07%3)(0. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as it made under oath; that | am an officer or director
of the corporation or the recalver or tustee empowered to execule this report as raquired by Chapter 817, Florida Statutes; and that rmy name appears In Block 10 or Block 11 if
changed, or on &n atachment with an address, with all other like empowaered,

SIGNATURE: SV EMATURE BERATALD . Paoptt  A-2-02 [eco] 106 -sser
Cuie N Difytime Phone #

HIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER QR DIAECTOR




