o

T . FILED
2001_UNIFORM BUSINESS REPORT (UBR) Jul 24, 2001 8:00 am

L

'DOCUMENT # N 9900000 /839 e Secretary of State
1. Entity Name H iN D u H Ez , 7—4@ ETye 07-24-2001 90042 050 ****6] 25
: : ( \j;!

Principal Place of Business Mailing Address

409 RoseMp)E Ave E Gime
BOYNTON BEACH, FL 33437

. Principal Piace of Business, l o . Mailin ress Y

S0l RULMAEIES, Jeers |AVEE Boyy od behty Faabt57

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

M oyNToN 3 E4eN WES DL 33437 "t E-0933670 o Aol
33437 | “0%n. | " 3337 | s Vs cowcarusamomes 0 $B75 pwstora

= T ——— ——

===~ FNamé and Addrass.of Current Regisfered Agent '7. Name and Address of New Registered Agent

k/‘“\ld })AR’KH ‘ Name
go\qé ﬁo SEm /}K/ - A.VE E Street Address (P.0. Box Number is Not Acceptable)

* BOYNTon PEAH, FL-33437

City FL Zip Code

8. The above named éntity,

ts this statement for the purpose of changing ils registered office or rgqistered-agent, acbath, in the State of Florida.

SIGNATURE
— o led name of registered agant and hitle if apélicable {NOTE: Registared Agent signature required when reinstatng) DATE
9. Thi ion is sligiol isiyits Intangible | ____—_FILE NOWIIT FEE IS $150.00__ . _-|_ . I CT
2 i et an oets 16 dogor Aftor MAY 1, 2001 Foo will bo$530.00 | ' too o oo 0 T $5:00 May 6™
{See criteria on bagk) (Y] Make Check Payable to Departmant of State- ’ ?
1. OFFICERS AND DIRECTORS _ 12, ADCITIONS/CHANGES 10 OFFICERS ANDDIRECTORS 1N 11
TILE PRESIDENT ] KEGISTERED /"}%te TITLE PRESIDEN T/RE;’IWERE7 gﬁ@%g{e ] Adaition
NAME KANU PARIKH iy AME KU ﬂAR/ K b ‘
STREETADDRESS | RO P4 K05 MARIE AV E E : seer aookess | 0G6 Ko SE-MARINE /j Ve &
av-stze | ROYNTON BEACH FL 33437 CITY-87-2P YN TOWN BEMH (33437
TmE D 1 Delele TITLE V'.f/ - . [J change [ Addition
NAME CiHAMPAK SHA e_fD HAME CHAMFPAK SHAH D
STHEETAODRESS | 05 SANDTREE DRIVE sweer s | Fa 6T JAND TREE DRIVE o
CITY-ST-21P A M ‘55,4_(]4‘_@.,4}';(}5;{{‘_5'_ 33402 _Novsie |\ LA BESHEH LG ARDEN L /—L 32 5’401 e
nmLL___ﬂ_-:D_L_, S e -EDlgte= §TTE T o~ = ﬁ e Ty~ P2 Change™ [ Adiitian™
HAME - VITAY = Rl NAME DR Viudyw ZAeR ’
STREET ADDRESS épg 2~OV k3 IA); - ;f gﬁff‘,neb D STREET ADDFESS. | €6~ 20 . ‘{( ,,):/ 96:1% STEEeT
Onv-STIP | Ay AR Fi 33l56 CIrY-s1-2p }/N At F;L 22)56
TITLE ’ 7' O elate TITLE CCRCTHE ) , i @ Crange ] Addition
NAME SHRIKANT fyrq'Rka . T NAME NILES FARIKH . T
SIEETIOORESS |7 oy € (o) 2 729 ct - Miam, STREET A0DRESS | © 765 o (5 MARE Ive & '
ov-stie (A p e E£§ 33155 ovsize (BeNNTON BEACH, H 2 32437
T ) o TR e lys 2 [ Chan [ Addition
wi  |NVRANTAN  PATH AL, VEB"”E'E‘,T e Gariny _‘“'Tg_ o
steee aooress | @ 44 3 fAlevm R ELD 24 sweraonss | 603 SQUTH US4
ov-stze oAy BEph GARDENL Fi_334/0 CITY-g1-2p STUART FL.
TME 1 Delete TIMLE ‘ [] change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P } iry-g7-2P

13. | hereby certity that the information supplied with this filing does not gqualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenialrgport is true and accurate and that my signature shall have the same legal ettect as if made under cath; that | am an officer or director
ol the corparation or the recelver g gf empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment y gddiress, with all other like empowered. -

CR2E034 (11/00)

g@j Lasu faguc asp&‘*’f"' icﬁo\) -3 7659

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ] Date Davytima Phons #

SIGNATURE:




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 10, 2001

HINDU HERITAGE, INC.
8096 ROSE MARIE AVE E
BOYNTON BEACH, FL 33437

SUBJECT: HINDU HERITAGE, INC.
Ref. Number: N99000001839

i .
T - - F S R = U . R . . - — —_—

We have received your check(s) totaling $61.25; however it cannot be processed
and is being returned for the followmg i

!
Provide the title(s) of each officer/director listed on the report or on an
attachment. ,

A non-profit corporation must list three (3) directors or (3) trustees and their
street addresses in block 10 or 11. Use a "D" or "T" to designate the title

“If you have any questlons concerning the filing of your document, please call
(850) 245-6059.

Sean Toner |
Senior Section Administrator Letter Number: 701A000406§6

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



