FILED
Jul 09, 2003 8:00 am
Secretary of State

07-09-2003 90039 011 ****5] .25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000001170

1. Entity Name

SHRI TULSI'VEDANTA SOCIETY, INC.

%

o

Mailing Address

4160 CORAL SPRINGS DRIVE
CORAL SPRINGS FL 33065

Principal Place of Business

4160 CORAL SPRINGS DRIVE
CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Malling Address

_— v

R R

O CHECK HERE IF MAKING CHANGES

Suite, Apt. #, elc. Suite, Apt. #, elc.

City & State City & State 4. FEl Numiber Apnlied For
"I Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O $8'75 Additional
' Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Name

RAMSUMAIR' VASH“ L Street Address (PO, Box Number is Mot Acceptable)
4160 CORAL SPRINGS DRIVE
CORAL SPRINGS FL 33085

. City FL Zip Code

& .f‘:e 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 tamiliar with, and accept
the obligations of registered agent. |

!
i

SIGNATURE

+

DATE

Signature, typed or printed name of registered agent and titla if applicabla.

i

{NOTE: Registered Agant signature required when reinstating)

FILE NOW: FEE IS §61.25
After September 10, 2003, min will be $236.25

A= I e e e

o V'E'-ifluir\eciigﬁiéémpaign Financing

Trust Fund Contribution.

A e e ————————

Added to Faes

e

$5.00 May B

Make Check Payablé to
Florida Department of State

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
TILE PD [ Delete TILE O change [ Addition | S
NAME RAMSUMAIR, VASHT! NAME =
street anbaess | 4160 CORAL SPRINGS DRIVE STREET ADDRESS g
orv-s-2p | CORAL SPRINGS FL 33065 CITY-ST-2IF u
me o [SD O Detete e Clchange 1 Addion | 5
mme: . | ROOPCHAN, NARINE NAME

sTeeer aooaess | 40 NW 3RD TERRACE STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33084 CIrY-s7-2P

TILE D [ Delete TE [Jchange {7 Additicn
NAME MAHARAJ, DIPNARINE NAME

sTreeT ADDRESS | 6641 GARFILED STREET STHEET ADDRESS

emv-sT-2F | HOLLYWOOD FL 23024 CITY-ST-2P

TIMLE D [ Delete TILE [ Change [ Addition
NAME RAMSUMAIR, VISHNU NAME

streer Aokess | 4150 CORAL SPRINGS DRIVE N _STREET ADDRESS |__ N e e o I
C-ST2F | CORAL SPRINGS FL 33065 CITY-ST- 2P T

TIILE D O Delete TITLE [T crange 1] Addition
NAME ROOPCHAN, POORAN NAME

sTReer Abbeess | 40 NW 3RD TERRACE STREET ADDRESS

omy-sT-2F | CORAL SPRINGS FL 33064 CITY- 5T-21P .

TIMLE D [T elete TILE [OJchange [ Addition
NAME SUMAIR, ADITH RAM : NAME

sTreer ACDRESS | 4150 CORAL SPRINGS DRIVE STREET ADDRESS

om-s-2¢ ~ | CORAL SPRINGS FL 33065 CITY-ST-2P

12. 1 hereby cerlity 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 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 axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: %%N.@WUIHE Vasnt Kamsurae *1[5/05 A 5T5-9435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhona #




