FILED

Jul 16, 2004 8:00 am
.. 2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P03000121107

1. Entity Name

E\I%JORE & SHANTHI DANCE AND CULTURAL CENTER,

07-16-2004 90012 015 ***150.00

SIR M. VISVESVARAYA EDUCATION TRUST, #45 1540 N.W. 115TH AVENUE
MILLERS ROAD, VASANTHANAGER, BANGALORE PEMBROKE PINES, FL 33026
560 052, KARNATAKA, INDIA,

- s A R

Principal Place of Business Mailing Agdress SRS 54 08293 5

Suite, Apt. #. elc. Suite, Apt. #. elc.
ulte. Apt. 4. etc 06092004  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number i Applied For
. o S1-A\Q LY OO0 Not Applicable
Zip Country Zp Country $8.75 Aaditi
_ . : {9 Additional
5. Certiicate of Status Desired ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ : Name -
SADASIVAN, BAJORE .
1540 NW 115TH AVE Stieet Address (P.O. Box Number is Not Acceptatile)
PEMBROKE PINES, FL 33026
- tr - - s - [ LT - y
4 City 7 .- FL 1 Zip Code .
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. Jhe obligations of registerec agent, v mr Cyen
» ; g b . A g mee N . - . L T Iy NI SN
SIGNATURE :
T =§l€lnalwe. trned ur pried ramic O regisleted ager and lills it aopiicabin _ INOTE: Registorod Agent signalure recuitad anu) . Dame
e e e e - e ';,1 .. S e e s e s L e e C e e . . e e _ -
! FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with =. 607.193(2)(b), F.S., the '
Duoe by September 8, 2004 Trust Fund Conteiution. 0O  Added to Fess corporation did not receive the prior nolice.
10. - OFFICERS AND DIRECTORS ‘ i ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11~ |-
T D [ eete TLE ' [ Change [ Addition
NAME SADASIVAN, BAJORE ' NAME
STREET ADDRESS | 1540 NW 115TH AVE STREET ADDRLSS
CHY-51-2IP PENBROKE PINES, FL 33026 CIry-51-2P
TE D , [ Delete e O Change [ Addilion
NAME KRISHNA,; SHANTHI NAME
STREET ADDRESS | 1540 NW J15TH AVE STREET ADDRESS
CTY-S1-2p. . PEMBROKE PINES, FL 33026 __ — e e LpOTCSEZR | :
TLE ' 3 Delete Tme [dChange [ Adeition |
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-21p CIrY-ST-21F
e J Delete me ' O Change [ Addition
NAME NAME
STRELT ADORESS STREET ADORLSS
CliY-ST-zip CITY-ST-2P
TITLE - O Delete T ' - [OcChange [T Addilion
NAME NAME :
STREET ADDRESS . J STREET ADDRESS
CITY-SF-21p GITY -ST-2IP .
TLE O Geleie T O Change [} Additian
NAME NAME
STREET ADRESS STREET ADDRESS
Ciy-si-2p Ciry-S1-21p
12. | hereby certify that the inforrnation supplied with this fih‘ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on lhis repart or supplemental report is true and acourate and that my signature shall have the same legal effact as it made under ath: that | am an officer or directar
of the carparalion or Ihe receiver or irustee empowered to execulé this raport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with ail other like empowered.
S b p
o )yu'/ N { [ H e / / .
SIGNATURE: ;é Ef/aﬁf MIBE SHANTY Y Krishe) 07/l [o 15644 7-998¢
L e 'TY E AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Daylime Phone s




