2003 NOT-FOR-PROFIT CORFORATION
~ 7 UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2003 8:00 am
Secretary of State

04-28-2003 90524 046 ****51 .25

1. Entity Name

SATHYA INVESTIGATIONS, INC.

DOCUMENT # NO2000003812

Pringipal Place of Business

00 SW 5D AVE
DAVIE FL 330141529

Majling Addrass

3100 SW 52ND AVE
DAVE FL 333141929

2. Pringipal Place of Business

3, Mailing Address

T

55040767

LD

2100 SW SD, Wve et
Suite, ApL #, etc. Sulie. Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
[
City & State Ciy & State 4, fEINumber Applied For
e, L O\~470-22% N Hot Apsiicsbia
Zip Country Zip Counity - . $B.75 addtional
13339 ~4%24 WS R 1 . 5. Cerificate of Stalus Desired O Ee Roauired.. -
' 8. Name and Addreas ol Current Reglstered Agent 7, Name and Address of New Reglatered Agent
- N A e mr e | NBME o e N R G Ay e < o - .
BEISLER, FRANK M R ) Sl
Straet Address (P.O. Box Number is Not Ascepiabie) T
3100 5W 52ND AVE -
DAVEE FL 33314-1629

City

F Lil Z;D Code

8. The above named entity submits this statement f
ihe obfigasions of reg Isterag agent.

oF the purpose of changing is registerad affice or registered agent, or both, in the State of Florida. | arn familiar with, and accept

SIGNA:I'UFIE mm\ E’ Q_;Ié

m. Birs\ed

Signatus. syped of arintad nama of regisieras agent Bnd Lite # Apphcatile. {MOTE: Reglstared Agont sisaature requirad when reinsiating) OATE
e L
L m . FEE IS $51.25 9. Eloction Cgrﬁpaign Financing ? $5.00 May Bo Make Check Payable to
) Trust Fund Gentribution. Addad to Fees Florida Department of State

10. - . _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND IRECTORS IN 10
WILE “Prosich - -D O pelete TME v @ . ‘ . A)) [ Change B Andilion
NAME F(«%.\?. ™. B e NAME Wovr i) D Be \'S\.tfk :
smeey anoress | BADY Svi T Pva smeeraoness | 3108 S\ 3 fhve,
oS | tene P 3334 \q 08 arstze [Pavie, L '3‘3‘}.\\),-.\‘\391
) L) . T
TILE K . - [ pelesa TLE ! r‘ém‘-f\S_’V_\_ ) {1 Ctungs %Mitiun
NAMLE c-- T, RAME P I N W L X8 12,{‘\
STREET ADDRESS § - .t o smeeTaDDRESs (A LRI Yoy & 2 Bk
1 - N . A (.‘ . % 3
TY-ST-ZP - - -t -§1- - " G I TR 2 R e
omv-sep 5 : I YN }\’/ IRRY) ) 1} kQ\aﬁl |
THE o0 T TR o ETEE e e T e S eufr e 0 e s mmnimes - - - 0[] Ghange-— [ Addition ] .
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T- 2
E [ petete TITLE O cChage (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Limy-st. 2P CTY-ST-2
WE Ll e " L Delgte ILE O Change [ Addition
NAME R - NAME
S X STREE! ADDRESS
ory-stae, 2T T A R P CiTY-51-70 .
e S n 1. me “' [ Change [ Addition
NAME . " NAME o -
STREET ADDRESS I e STREET ADDRESS . ‘
CATY-$1-22p ! . CITY-§T-2P )

indicatad on this repori or supplemental report s s &n
of the corporation or the racaiver or trustee ernpawered 10 execute this rey

changed, or on a: menl wi address, yebrallpther like empowered,
SIGNATURE: SR s

2. | hereby sertify that the informaltion supplied with this fillng gcogj; rir;}gt ;{:J;Ii"fvyazor; ;‘h; 5:;{3{;;!’12; :;ftﬁted i[}' Se::;icn ?19.?7%3)0). Florida Statutes. | lyriher eertity that the information
] alt have the sarme Jegal e
part a5 required by Chapter 617, Florida Stab

ect as if mace undar oath; that | am an officar or director
uies; and that my name appears in Block 10 or Block 11 if

AR SRR AUIRED hsloa e a-wy
Oata Daytime Prione #

QLAES (%

CR2E037 {10/02)



