2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004489

1. Entity Narme

INSTITUTE OF MAHAYOGA & NATURAL HYGIENE, INC. /

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90013 038 ****70.00

Mailing Address

6651 CUSTER STREET
HOLLYWOOD FL 33024

Principal Place of Business

6651 CUSTER STREET
HOLLYWOOD FL 33024

2. Principal Place of Business 3. Malling Address

PR T

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

650615238 Not Applicable
Zip Country Zip Country . . $8.75 additional
JE U U R ISR S 5._Certificate of Status Desired ...~ _E( -Fee Requifed ~ — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHARMA, ARUN
6651 CUSTER STREET
HOLLYWOOD FL 33024

Sireet Address {P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity sp

SIGNATURE

Cred agent and title if applicable.

Signaturs, typed or printed nma af regi

3 this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

{NQTE: Regstered Agant signature required when rainstating)

FILE NOW: FEE IS $61.25 9. Electicn Campaign Financing $5_00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gantribution. Added to Fees Depariment of State
L TR
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO omce%@W#méémns IN 10
e PD O oelete TeE O Change [ Addition
NAME SHARMA, ARUN NAME
STREET ADDRESS | 6651 CUSTER STREET STAEET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33024-1948 CITY-ST- 7P R
L STD O Delete TILE O change [ Addition
NAME SARMA, GIRIJA NAME
STREET ADDRESS. . §651-CUSTER. STREET—~cc = e e ] - STREET ADDRESS L o o e e m o o e e
CITY-ST-ZIP HOLLYWOOD FL 21024-1946 CITY-ST-2P
TITLE D i O betete TITLE [ change (] Addition
NAME SHARMA, SHIVA K. NAME
STREET ADDRESS | 6651 CUSTER STREET STAEET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33024-1946 CITY-5T-2IP
TITLE [ oelete THALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 Delete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O elete TILE [ Change (O] Addition
NAME NAME
STREEY ADDRESS - STREET ADDRESS
CITY-ST-ZP GITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i). Frorida 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
af the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with ag/addyess, with all other like empowered,

SIGNATURE:

Vs HE@:WNDSW %ES@Q\,—

©7-10 ~2eoot

f W NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E037 (5/00)



