[

2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N23428

1. Entity Name

|

FILED

4:!,
THE SATHYA PREMA CHARITABLE FOUNDAAJN, INC.

May 23, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

%BLATE. MICHAEL C/0 BARBARA GAIL' BLATE
4550 SW. 70TH AVENUE 460 SW. TOTH AVENUE
DAVIE FL 33314 DAVIE FL 333144201

us

03-16-2000 90075 044 ****61 .25

2. Principal Place ol Busingss

Rt o 191 A

3. M%U%Adgsosy— I\{.(Q'Q

o

il

Il

I

TN

Suite, Apt. #, etc. Sylite, Apt. 4, pic. - DO NOT WRITE IN THIS SPACE
o e .ra-@w 6/& |4
City & Staze iy & Slate 4. FEI Numper Appiied For
m 3 GO NC/ @Di (" a0 b TN '\/ C 650022653 Mot Applicable
Zio . Country Zip Country - $8.75 Additional
Eaan 5. Certificale of Status Deswec a y
_"2121.8 ?’8’2 x 8’1’1‘ i Fee Requlred
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - Il v < < s,
. — > Madedin TR Gt COA
Street Adglress {P.Oy Bax Numbgr is NotAcc-otabl
ELATE. BARBARA G . e P RAPA T LT e & Lo PA
. [P N w v \
DAVIE FL-333t4—— i - Ao 3'110/ N Fedeyal Newe, SU-AJQ?OO
N City e - Code
e, pﬁ {4 i -y X
8. The abave named entity submitg b siaya A sté'éd agent, of both, in the state of Florida,
/e 3 -y -00
28 o L x 3——{-&%%%—-
SIGNATURE CA” ot Are:, O
Signaturg, typed of printed nama of regrsibead agant and tile KGPoicso isteradt Agent signaiurs raquired when reinslaingl DATE
FILE NOW: 9. Efaction Campaign Financing $5.00 May Be Make Check Payable {o
FEE 1S $61.25 Trust Fund Genlribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS 1N 10 _
T D 13 Celete Tme [ATrange (3 adition | 3
AAME BLATE, BARBARA G N &
STREET ADDRESS | 4G50 S.W. 7GTH AVENUE sweeraooness | QL Boy 19)- A 3
cm-s1-28 | DAVIE FL LTy ST 20 Truon UC L& 352 E
s D [ Ostete e dJ Do [ Addivon | O
- NAME BAKER, LAURIE BLATE NANE
STREEY ADDRESS | 4950 SW 70TH AVENUE STREET ADORESS Ri) Pov (91-8
oS | DAVIE FL et Liisi Teuon MC 2332
Wi D . LT Dewe Tme -, YT 1 Change Wﬁm
e PASQUALE, SANDRA e piane Rub
STREEY ADGRESS | 001 NW 18TH ST STREET ADDRESS Q{- ' ‘6 { ‘[“D— c
om-$1-2> | PEMBROKE PINES FL ur-5--2¢ oAt Y Sxaxe
e [T Dewie TE td I [ Change L] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-53- 209 Civy- ST- 1P
e 3 Delste TILE O Change  [1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-51-27 CITY-ST- 2P
TiLE (3 Delete TITLE [JChangs ) Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-§T-D7 » SSTY-ST- 1P
2. | hareby certity thaf the information supolied with this filing does not quallfy for the exernplion Stated in Sectien 119.07(3Xi). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report Is rue ang accurate and that my signature shall have the same legal sffect as if made undar oath; thal | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Biotk 13 i
changed, or on an aftachment wi address, with all other like gmpowered.
— .
Loirting wSestial o/ . %
SIGNATURE: __ SIQ@ 085 AR a Ly, 0/ 20 535 ~&b3 Hot0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J ] e Darytima Phone ¢



