2003 NOT-FOR-PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Sgp 15,2003 8:00 am 3
( E &
DOCUMENT # N95000004594 ST, ecretary of State
1. Entity Name 09-15-2003 90161 029 ****g] 25
FOUNDATION FOR WORLD AWAKENING N.A., INC.
Principal Place of Business Mailing Address
9743 HUNTFIELD STREET 8743 HUNTFIELD STREET
TAMPA FL 33635 TAMPA FL 33635
2. Principal Place of Business 3. Mailing Address ”"”m |‘I ||‘|| ||m ||“| “l” m" |||“||“| Ill" |m| ||“| Im |I||
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59-33367‘74 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
" §."Name and Address of Curront Registered Agent ~  ~ - T ~ 7 7. Name and Address of New Registered Agent
Name
RAJU' RG Street Address (P.O. Box Number is Not Acceptable}
8901 NORTH DALE MABRY HIGHWAY
SUITE #38 :
TAMPA FL 33614 iy FL 75 Gode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnatura, typed or prirtad name of registared agent and title if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 . Trust Fund Gontributian. g Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
miE D ' O Dslete THLE [JChange [ Addition g
NAME KUMAR, SUBRAMAN'AN M NAME =
sTreer anoress | 8743 HUNTFIELD STREET STREET ADDRESS g;
omv-st-ze | TAMPA FL 33635 CITY-5T-2IP o
TITLE D [ Deete TITLE [ change [ Addition E:J
NAME KASUKHELA, BHASKAR R NAME
street ancress | 366 WILLOW BROOKE DR STREET ADDRESS
cry-st-ze. | N BRUNSWICK NJ 08802 - - omy-stzet T =t T T T - -
TITLE D [ Detete TLe 3 change ] Additicn
NAME MOSODEEN, PRAIMATEE NAME
sTREET ADDRESS | 104-16, 32 AVENUE STREET ADDRESS
orv-s7-z | EAST ELMHURST NY 15148 CITY- ST-2IP _
THLE ‘ ] Detete TIME [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 3 oelete TITLE Y change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-5T-2P .
e [ Delete TTE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj&ith\an address, with all other likp empowered. :

%]

ATOPE FE2WRERAon M Kuvae) 09[s2)er’ (12) 85513

PR

SIGNATURE: ___S¥

T, Y gy L, Sy ————ey I B & ; B ol Y P




