FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YOGIDARSHAN INC

P01000019121

Secretary of State

05-27-2002 90448 006 ***150.00

Principa! Place of Business Mailing Address

ammssis- {012 YR ST

zuegre 1O L )dhST

May 27, 2002 8:00 am

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
G- 39920 Y Not Applicable
Zip Country Zip Courtry ; S $8.75 Additiona)
5. Certificate of Status Desired a Fes Required
6. Narme and Address of Current Registered Agent 7._Name and Address of New Registered Agent
e S At s & e I — P - Eran e - ;-Najﬂa. e e e e an T g = . * T e -
PATEI"’ RAJUL D ‘ o D— ') 44\ g T Street Address (P.O. Box Number Is Not Acceptable)
2uasts - (4 OV
'Do\ch_(a%b\ FL’ 33;25 City FL |ZIpCode
8. The above named entity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed o printed mmumiwwmmnnw. (NOTE: Registarad Agent sipnatse ez ol when feinstating) DATE
9. This corporation is sligible to satisty its Intangible,__ FILE NOW!!I FEE IS $150.00 . - _— . . .
- v - oy L b - e "y -t M L T e <10, - F‘ - e -
Tax filing requirement and el 050, o s After May 1, 2002 Fee will be $550,00 10 _'rir‘:::'gziﬂg'::l:?;uu'o":"mng o 35-0901\286);8 B8y
 {Seacriteriaon H’J, 1 Make Check Payable to Department of State
11, ™ OFFICERS'AND DIRECTORS ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FT (2 Gelets Qcnge [ Addition 5
e RavuL PATEC i s
avsrae | 14942 O ST aston 3
Voda b, £L-3362¢ 8
TITLE V. [ 0 Detet [Jchange [ Agdition | ¢5
NAE nTh PPTEL
STREET ADORESS (4o ™ 31 STREET ADORESS
| "G VR e 33505 c-s1-2¢
e O pelets TTLE O chenge [ Addtion
MAME - _ e e =W MAME. e ol e o
ﬁSIREFLADDEESS = e i O T !wmm-—hm-ﬂ-;——rﬂq- - e eamiamm - g et — e
CITY-S1-2P CITY-51-2p
e O Delete FE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-S1-2IP
Tme 7 Derate e [ Change (] Additign
NAME RAME -~
STREET ADDRESS STHEET ADORESS
crY-sT-21P CITY-51-2P
Tne [ peteta Tme O changs [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CIrY-S1-7P CmyY.st-2p
13. 1 hereby certify that the Information supplied with this filing does not quality for the exermption stated in Section 119.07;’3)(1'). Floriga Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an atlachmant with an , with all other like empowered,
B2 S R SR Y e S TR e T
SIGNATURE: Z D, it DRI .;?r’--‘u_z&ud"g:\c?.!‘}
TURE AKD TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Oaytino Phone #




