2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # N0O2000007480 Secretary of State
1. Entity Name 01-08-2003 90190 002 ****a] 25
AMRIT YOGA FOUNDATION, INC. 01-08-2003 90190 001 *****g 75
Principal Place of Business Mailing Address
23859 NE COUNTY ROAD 314 P.0. BOX 5340
SALT SPRINGS FL 32134 SALT SPRINGS FL 32134
S s A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number — Applied For
;5’3 3 & s- 7 3 A Not Applicable
zp Country “lp Couniry 5. Cartificate of Status Desired %4 $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
IVEYr LLA H Street Address (P.O. Box Number is Not Acceptable)
23859 NE COUNTY ROAD 314
SALT SPRINGS FL 32134
City FL Zip Code

8. The above named entity submitg this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s e M Breey! /st

Signature, typed or printed name of registerad agent and title if appth {NOTE: Registered Agent signatura required when reinstaling} i DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M:ake Check Payable to
Trust Fund Contribution. Added to Fees _ Florida Department of State

10. OFFICERS AND DIRECTORS . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D [ Gelete TITLE [ Change  [J Addition

NAME DESAI, AMRIT HAME

streer aooRess | PL.CL BOX 5340 STREET ADDRESS

orv-st-2¢ | GALT SPRINGS FL 32134 GiTY-57-2

TME PD [ celete TITLE (D chenge [ Addition

NAME DESAI, MALAY . L

STREET ADCRESS | P.O. BOX 5340 ot STREET ADDRESS

or-st-2p | SALT SPRINGS FL 32134 ciry-sr-2¢ S S S
T EA D) - o [ Delete TITLE ) ) [ Change [ Additicn

NAME SHAH, AMRITLAL NAME

sTReeT ADDRESS | 387 BON FRANKLIN PIKWY RT. 422 STREET ADDRESS

CITY-ST-ZIP DORYVILLE PA 19518 CITY-ST-21P

TITLE 1 Delete TTLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ peleta TITLE {7 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-ST-21P

12. | hereby certify 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 cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trusige empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 1C or Block 11

changed, or on an attachment with an gfidress, with all other & @mpowered.
=g - )
SIGNATURE: 2o IPED //6'/&3 BSRHEES 3902
SICENMATL AMND TVDI AME MNE CINNING COITEICEDR OB DIREC TR [aTTre o T UL SN, TP |

CR2E037 (10/02)



