2

FILED

‘2002 UNIFORM BUSINESS REPORT (UBR) Jul 22. 2002 8:00 am

DOCUMENT # NO1000007432 Secretary of State
. Entity Name \
L 05-28-2002 91736 045 ****g] 25
KAMLA DEVI TAUNK FOUNDATION, ING /
Principal Place of Business Mailing Address
4050 PRESIDENTIAL DRIVE 4050 PRESIDENTIAL DRIVE 3 9 0 3 5
PALM HARBOR FL 34685 PALM HARBOR FL 34685 ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59 - 37520‘1 5 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired d ?g'ggqtﬁ%ﬂ"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T CoT
SHlKARPURL ROSHAN L Street Address (P.O. Box Number is Not Acceplable)
33020 U.S. 19 NORTH
SUITE 290 : City Zip Code
PALM HARBOR FL 34684 FL

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 .
) . . Slgnature, typed or printed name of registered agent and title il applicable. (NOTE: Registerad Agant signaturs 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. U Addedto Fees Department of Siate
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PD [ pelete TITLE [3 Change [ Addition
NAME TAUNK, JAWAHAR L NAME
STREET ADURESS | 4050 PRESIDENTIAL DRIVE STREET ADDRESS
CITY-8T-2IP PALM HARBOR FL 34685 CITY-51-21P
me vD 1 Delete TILE [J Change ] Addition
HAME TAUNK, ViJAY L NAME
STREET ADDRESS | 4050 PRESIDENTIAL DRIVE STREET ADDRESS
“CTS20 | PALM HARBOR FL 34685 : - s1-26 S, SR b ettt
TITLE SD 7 pesele TITLE O Change  [J Addition
NAME TAUNK, PUSHPAK NAME
STREET ADDRESS | 4050 PRESIDENTIAL DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-21P
TILE [ Detete TITLE [ change ] Addition
NAME NAME. ™
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delete TILE [JChange [ Additicn
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supptied 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 supplemental 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 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like owered.
QIGNATURE: TRV RE (3 ief=n) 71362 (757)78¢-00]7

CR2EQ37 (4/02)

ez w2 2




! 5/28/2002-91736-045-$61.25-561.25 I

'5602 UNIFORM BUSINESS REPORT (UBR) o W ,
DOCUMENT # NO1000007432—— 290

1, Entity Name

KAMLA DEVE TAUNK FOUNDATION, INC

Principal Place of Business Mailing Address ' 0 3
405) PRESIDENTIAL DRIVE 4050 PRESIDENTIAL DRIVE - 3 9 5
PALK HARBOR FL 34685 PALM HARBOR FL 34685 : ‘
2 Principal Place of Business' , .. : 3. Mailing Address _ * ‘ “"Hm m"m”m""m “m mull } " m"""”u”w
" Suite, Apt. #etc..  * 7 © |- Sute,Apt.metc. | R oo | T 4 DONOTWRITEIN THIS SPAGE Lo '
o . . c ) ) N {}"—\ - T
TCity&Slae Ciy&State . . .. - 4. FEI Nomber . [Applied For
b i CoL TR A [ ot Applicabie
~Zip T T Country Zip . 1 County - - - . $8.75 Additional .

_’ - v : o " . 7| 5. Céitificate of Status Desired ) Fee Required- . -
= ..____ 6. Nama and Address of Current Regiatared Agent B 7. Name and Address of Now Registersd Agent L , i
A T S rr— s ke ~Name - — . ) |

ST s S A e L e T e el R - - —= :
. Wm. ROSHAN L - . Street Address (P.Q. Box Nurnber is Mot Acceptable)
' 33920 US. 19NOATH- - - - : SR
- PALMHARBOR FL 34684 =~ ER City - FL ! Zip Code
" 8. Yhe above nasmed entity submits this statement o the purpose of changing s registered office or registerad agent, or both, in the state of Flarida, S
- . , oot o ‘
SIGNATURE ___ . - IR : 5 2
TR e 'Wro.wpmuﬁhﬁam&u{rw;o&wﬁﬁiap&ﬂhs‘ T :'iﬁgmagwwqmshmmwmm);_m e e - o _ DATE ‘ p
- . : - T e— = = i ——— LRV EEILTR M
. 9. Election Carnpaign‘Flna;mcing $5.00 May Be Make Check Payabie to
. FiLE _NOW. FE; IS $61.25 ] Trus! Fund Contribution. a Added 1o Fees ) Depanmem of State
10. OFFICERS AND DIRECTORS 7 - l 1. ADDITIONS/CHANGES TO QFFtCERS AND DIRECTORS IN 10 '
e PD’ o 3 peete T Ochange  [Jaddiion |5
mue - | TAUNK, JAWAHAR L e : Y
STEET AcRESS {4050 PRESIDENTIAL ORIVE : - I smmer apomEss % .
orv-s12 | PALM HARBOR FL 4685 omr-st-2p g
TME VO Ooeee - §F e - : 7 O charge [ Additien [ G
NAME TAUNK, VIJAY L NAVE
srrext apcress | 4050 PRESIDENTIAL DRIVE STREET ADDRESS
omv-st-2» | PALM HARBOR FL 34635 o-st-ze .
TILE SD~ "3 Celete RE Ol chonge (] Addition | .
-t - L TAUNK PUSHPAK = ot s rammes o BT T 2 Syt el =S T T
steeeT noesss {4050 PRESIDENTIAL DRIVE STREET ADORESS -
em-s-z2 | PALM HARBOR FL 34685 ov-sr-ze
mE : 3 oetete me (O change [ Agdition
HAME NaME
STREET ADORESS | STREET ADDRESS
CTY-ST-2P : : o - §1-2p
TME L ] : {7 Detate e : [ Change [ Addilion
RAME . - - HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P {iY-51-2P ¥
WME © O oetere ME ] [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 ary-s1-2p .
12, | hereby certify thal the intormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Siatutes. | furher certily that the information
indicated on this report or supplemental report is true and accurate and thal my sigrature shal! have the same legal effect as if mace under oath; that | am an officer o dicecior
of the corporation of the receiver or rustee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 114
changed, or on an attachmen? with an address, with all ather like eny ered.
IS d ol == i 1l rr\ﬁ DY rﬁ) )
SIGNATURE: __ SUsMakans J’Q.Cm .QM-L‘-?_ ] S/vjed
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OA NAECTOR Date Caytime Phors ¢




