2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001514

1. Entity Name

SADHANA KUTIR INC.

08-07-2001 90002 045 ****70.00

)

Principal Place of Business Mailing Acdress

1811 S.W. 29TH AVE.

FT. LAUDERDALE FL 33312-3825 FT. LAUDERDALE FL

1611 S.W. 29TH AVE,

33312-3825

’/'/L/fél/‘ﬂ

2. Principal Place of Business 3. Mailing Address

IR R

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

DO NOT WRITE IN THIS SPACE

LRI

Aug 07,2001 8:00 am -
Secretary of State

\

CR2E037 (5/01)

City & State City & State 4. FEI Number APP” F H Applied For
./9<" A AN /Q / Not Applicable
n : L O TOUC "
ap Country Zip Country 5. Certificate of Status Desired E( $B‘75 A_ddltlonal
3 , Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - e R e - - - TEe e - - Name - . T i e - -’ - .
RA@'{AVAN VIAY Street Address (P.0. Box Number is Not Acceptable)
1]
1811 S.W. 29TH AVE.
FT. LAUDERDALE FL 33312-3825
! 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 Flerida.
SIGNATURE
Slignaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing . $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Frust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' 3 Delete TITLE [ Crange [ Addition
NAME RAGHAVAN, VIJAY NAME
streeT aporess | 1811 SW 29 AVE STREET ADDRESS
orv-srz¢ | FORT LAUDERDALE FL 33312 GiTY-ST-7P
TITLE D O Deete TITLE [ Change ] Addticn
NAME VAN VALKEN BURGH, DEBORA HAME
sTreet aporess | 1811 SW 29 AVE STREET ADDRESS §
CIry-S1-2PP FORT LAUDERDALE FL 33312 / CITY-57-2P . R e
sme - D o me T = 7 ™o N e [5) ‘ i Change [ Addtion
NAvE DORAISWAMY, GANESAN NAME Steven ZoeD 4 wt
smeeraooress | 1811 SW 29 AVE sTReETAODRESS (@2 5 Byri okl Bo"f Dr. Sudle 20
orv-stze | FORT LAUDERDALE FL 33312 0N (I liaei B 331231
mE O Delete E 7 ) O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP )

12. | hereby cenlify thal 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
of the corporation or the receiver or trustee’
changed, or on an attachment with an addr

SIGNATURE-

ort is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Bcute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if




