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

FILED
Jan 16, 2003 8:00 am

DOCUMENT # NO5051

1. Entity Name

ST. THOMAS (INDIAN) ORTHODOX CHURCH OF SOUTH FLO

RlDA INC. AARERRRAARRERXERAERRARR TR ARRAR AL

Secretary of State

01-16-2003 90138 040 ****70.00

Principai Place of Business

005 GLENN PARKWY
HOLLYWOOD FL 33021

Mziling Address

4211 SW 106 TERRACE
DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

TR

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65.&)57308 Applied For
Not Applicable
Zi Zi Count it
" Country P oumry 5. Ceriificate of Status Desired B, $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" TARANMULATHU, MATHEW ™ — )
4211 SW 108 TERR
DAVIE Ft 33328

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

- 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 obligations of registered agent. ~ :

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Repistered Agent signature required when rainstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be.

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS ANDC DIRECTCRS I'11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE sb O Delete TTLE [J Change [ Addition
NAME ARANMULATHU, MATHEW HAME

sTreer ADORESS [ 4211 SW 106 TERR STREET ADDRESS

orv-st-ar | DAVIE FL 33328 CITY-§T-2IP

TmE MD O Delete e [ change [ Additicn
NAME THOMAS, SAMUEL HAME

streer ADoRess | 1031 N 66TH TERR STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33024 CITY-§T-2IP

TLE PD B Dalete TITLE £D [¥] Change [ Addition
wie | ALAKOT, MATHEW. _ wie | Req.FR-TTHOMASN-THOMAS -~ "L
STREET ADORESS | 9486 SW 49TH PLACE StREEn sooREss | €3 ¢ &6 gq% JPLACE

cre-sT-2k | COOPER CITY FL 33328 -5tk | CooPERCYTY Fl- 333 %

TiTLE MD [ oelets TITLE [J Change [ Addition
NAME VARGHESE, ULAHANNAN NAME

STREET ADDRESS | 8851 SW 51 PLACE STREET ADDRESS

arv-s-2¢ | COOPER CITY FL 33328 CITY-ST-2IP

TILE D ] Delete TME TD B Change [ Addition
NAME THOMAS, JOAN V NAME .

stReET anDRESs | 8735 SO 56TH PLACE STREET ADDRESS T .}7',* %Q 22 6:; GC,D #.'NpgAeé‘;

omv-st-2¢ | COOPER CITY FL 33328 oiry-st-2p oo P& R CATY, Fl- 333%4%

THLE 1 Detete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does nct gualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or suppig eport is true ana accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the recejwer or trus powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\

changed, or on an attachmefit with anAddrigds, with all other like gmpowered.
p

Va7 1 _
SIGNATURE: OOV Z ety Divecdey | - 14-03(q54IAB6-3347

CR2E037 (10/02)




MARLANI? M1950 08/2002

537149 (SO/PKG REV 02) CASH IN
- " DEBIT
TELLER

0049

[ COOPER CITY, FLORIDA

1 5L030075 21504003 40LOOLA

PRANDIN'
fepoglfnldeTABLETS

5mg, 1 mg. and 2mg tablets

k

! Thevedo e spell; ng Wi Fhake
? T recaie J)fre hov

| My - T homean dwr‘r’ihs‘g@u&..

| /O/g&/}c Za/rz-al' c
Dt O




