FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # NO1000005432 ecretary of State

1. Entity Name 04-18-2003 90443 005 ****5] 25

ANILA SARSWATI AND PARMANAND VIJAY POONAI CHARIT
ABLE FOUNDATION, INC.

Frincipal Place of Business Mailing Address
103 SUNSET CIR. 103 SUNSET CIR.
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456
| Suite-Apt-#r-stc = Suite, Ap.-# et = A e S S ] GiECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 31-1792596 Applied Faor
Not Applicable

e Counlry Zp Country 5. Certificate of Status Desired [} $B'75 Addftionat
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POONN' PARMANAND Street Address (P.O. Box Number is Not Accepiable)
103 SUNSET CIR.
PORT ST. JOE FL 32456
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
* Slgneture, typad of printed name of ragistered agent and titla if applicable, {NOTE: Registered Agent signature requirad whan rainstating) DATE
- S —F N . - LEalE . B R © sz
¢ FILE NOW: FEE IS $61.25 9. Election Campalgn Elnanclng 0 $5_00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
THLE PD 1 Delete TITLE [Jchange ] Addition
NAME POONAI, ANILA NAME
sTreer ADDRESS | 103 SUNSET CIRCLE STREET ADDRESS
CITY-ST-2IF PORT SAINT JOE FL 32456 CITY-$T-ZP
T VSTD O Delete me Ol Crange ) Addition
NAME POONAI, PARMANAND V NAME
STREET ADDRESS | 103 SUNSET CIRCLE STREET ADDRESS
CITY-ST-21F PORT SAINT JOE FL 32456 CITY-$T- 2P
TITLE D O pelete e [Jchange [ Additian
NAME JASWA, RAJEN NAME
STREET ADDRESS | 20972 HIDDEN VIEW LANE STREET ADDRESS
orv-si-7¢ | SARATOGA CA 95070 | omY-51-2P
TinE ] Delete TMLE ] Change 1 Addltion
NAME NAME i
- = P L - - - . vt | s T e AT I -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TiTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certiiK that the infarmation supplied with this filng 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 supplemeantal report is frue 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 frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an ad s, with all other like empowered.

SIGNATURE: ___STONAT /RS SEQWIRED )y fomvar £ ~/6-03 50 1oi-534¢

CICNATIIAE ANP TVYEED A8 BOINTEN NMARME ME €

=y T

%

CRZE037 {(10/02)



