2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005589 Mar 14, 2002 8:00 am

1. Entity Name . Secretary Of State

RAMA KRISHNA HINDU ORGANIZATION FLORIDA, INC. 03-14-2002 90415 011 ****61 .25

Principal Place of Business Mailing Address -
8110 NW 20 COURT 8110 NW 20 COURT =
SUNRISE FL 33323 SUNRISE FL 33323

Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For

650797921 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

=~ "g. Name and Address of Current Registered Agent =~ "~~~ " " [ " © 77 - 7. Name and Address of New Registered Agent -~
Name
Street Address (P.O. Box Number is Not Acceptable

DASS, KEN (PO, Box Numbert preote

8110 NW 20 COURT

SUNRISE FL 33323

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 //IAAJ/-;/% /Q/J’/J J. 2% OL

R Signalure, typed or printed name af}%lstered agent and title if applicable. {NOTE: Registered Agant signatura required when rainstating) . DATE
. 9. Election Campaign Financing $5.00 May Be Male Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fe{-s Department of State
10. CFFICERS AND DIREGTORS 1. — ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 107
TIILE FD [ Delete H 1L Clchange L2 Addition
e DASS, KENNETH e luw o Vo
STREET ADDRESS | 8110 NW 20 COURT | STREET ADDRESS w7{ I/
orv-stze | SUNRISE FL 33323 CiTY-$7-2P }f me/ %/ %ﬁ;@ — y
TITLE sD [ etete d TILE ﬁ Ig 9 ﬂ ’ [dchenge [ Addition
v MAHARAT, JARMOONE E e AL Kim) G0 F7d
STREET ADDRESS | 14321 NW 32RD PL . STREET ADDRESS q0 b IUUO Wf](/
Gre-ST-2P . {QUNRISE-FL 83328— - .. - .. . .. ... _. pomsrae {— mﬁt@ﬂi
TNLE VPD mame | e - mange [ Addition
NAME GOWCARAN, SURRENDRA | HAME g,
STREET ADDRESS | 4848 NW 24 COURT | STREET ADDRESS 59\ |
om-$T-2° || AUDERLAKE LAKES FL 33313 ovseze | SYh Y SE€ ,
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME H namE
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P 1 CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repon 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
of the corporation or the receiver or trustee empowered to execute this report 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: __ SIGNATURE REQUIRED Ao I Lhe 2. 98 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pa——— Data Daviima Phons ¥

(LU T

CR2E037 (9/01)



