2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004489 Mar 12, 2001 8:00 am &
- Eniy Name Secretary of State

INSTITUTE OF MAHAYOGA & NATURAL HYGIENE, INC. 03-12-2001 90441 018 ****70.00
Principal Place of Business Mailing Address
€651 CUSTER STREET 3651 CUSTER STREET VAU UY
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 v
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
650615238 Not Applicable
Zi . -
P Country 2 Couniry 5. Certificate of Status Desired IE/ $8 75 Additional
Fee Required
- = -+ = §,-Name and Address of Current Registered Agent-  ~—=~ . . [ —cew~"T—=_.~7.Name and Address of New Registered Agent -- > — —rere— |-
: Name
SHARMA ARUN . Street Address (P.O. Box Number is Not Acceptabla)
p =
6651 CUSTER STREET
HOLLYWOOD FL 33024
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed nams of registered agent and title it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing 0 $5.00 May Be Make Check Payable to
|S $61.25 ’," Trust Funa Contribution. Added to Fees Depanmem of State
CKFE 10/3 =301 {Frvid-lmuisyen RL)
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete me O Change [ Addition | &
NAME SHARMA, ARUN NAME 2
STREET A00RESS | 8651 CUSTER STREET STREET ADDRESS 5
orv-stzr | HOLLYWOOD FL 33024-1946 CiTY-sT-2P &
TLE STD [ Defete TINLE [ Ghange  [J Addition | &
NAME SARMA, GIRWJA NAME ‘
sTReeT anoREss | 6651 CUSTER STREET STREET ADDRESS
- ony-st-ze==| -HOLLYWQOD FL 33024-1946- — >~ -~ -~ —- I CITY-§7-2IP T T T - - ’ It B
e D OJ Delete me CJChange [ Addition
NAME SHARMA, SHIVA K. NAME
stReeT ApDReSS | BB51 CUSTER STREET STREET ADDRESS
CirY-S1-21P HOLLYWOOD FL 33024-1946 CITy-S§7-2P
TIME [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THILE 3 etets TMMLE : O change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information sugplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther centify that the information
indicated on this report or supplefentaNeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
af the corperation of the receivef ar rustdg empowered 1o exécute this report as required by Chapter 617, Florida Statutes; and th;.t‘rn al appears in BJ ock 1C or Block 11 if
changed, or on an attachment v address, with all other like empowered. _eyl %_S lf)
- .
SIGNATURE MAE REQUIRED  PresidewnT O3~03 ~O
FFED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




