2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 11,2003 8:00 am

DOCUMENT # N96000004384 Secretary of State
1. Entity Name
08-11-2003 90288 033 ****70.00
MAHESHWAR CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
2370 TREETOP CT #4107 SPARROW HAWK RD
MELBOURNE FL 32934 MELBOURNE FL 32934 ,
s s AR A
Suite. Apt. #, etc. Suite, Apt. #, éto. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Nurnber 59‘340596? Applied For
Not Applicable
Zip Gountry Zie Country 5. Certificate of Status Desired = $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KAPOOR. SHEILA S ’ Street Address (P.C. Box Number ig Not Acceptable)
- .4107 SPARROW:HAWK:RD == © o - - coroseee oo = | o ool . e e
MELBOURNE FL 32934
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. | am familiar with, and accept
the ohligations of registered agent.
o

- T
P

SIGNATURE —

_Signature, typed or printad name of regislé ’ agent and title if applicable {NOTE: Registared 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 Contribution. Added to Fees Florida Department of State
10. - S . OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 10
TITLE 1D .. .. [J;Dalete TITLE [J Change [ Addition
NAME KAPOOR, K DEEPAK NAME
STREET ADDRESS | 4107 SPARROW HAWK RD STREET ADDRESS
crv-sT-2p | MELBOURNE FL 32934 CITY-ST-71P
TLE D [ Delete TLE O change [ Addition
HAME KAPQOR, SHEILA § HAME
STREET ADDRESS | 4107 SPARROW HAWK RD STREET ADDRESS
oy-st-2e | MELBOURNE FL 32034 o CITY-ST-ZIP
me D B e e Dot fame ] o . R - Octhange ] Addition
wve | SAINI, DALJIT S T ST | I
STREET ADDRESS | 2370 TREETOP CT STREET ADDRESS
CITY-ST-2IF MELBOURNE FL 32934 CiTY-ST-2IP
TITLE D [ pelete TTLE [ Change [ Additien
NAME M.C. AGGARWAL, M.D. NAME
STREET ADDRESS | 2442 N-FOUND HARBOR DR STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL 32952 CATY- ST- 2P
TITLE D O Deete TITLE b Change [ Addition |
NAME KUSHNER, HAL NAME KusuneR, WARDLD ®.D.
sTReeT ADDRESS | 2910 RIVER POINT DR STREETADDRESS | LANC RWER Poimy DR
arv-si-Zp | DAYTONA BEACH FL 32118 : cry-S1-2IP DAyTona REAcH FL 32u8
TIME D O oelete TiTLE [ Change [ Addition
NAME KASHKARI, SHEILA MD . NAME
STREET ADDRESS | 1358 RERKSHIRE RD STREET ADDRESS !
CITY-$1- 2P STOW OH 44224 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowsred to execute this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

) -
SIGNATURE: zﬁfﬁNAﬁuP&jﬁE@U@ﬁﬁﬁA S. WAPOOR MG 4,3 003 (svff:i-ﬂs:.o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR AT Yo o) MNata MNavtimra Phana 8

2

CR2E037 (4/03)



