2000 UNIFORM BUSINESS REPORT (UBR)

- - " ; o si'“j:':‘h‘l_i':%’_: l;:h__. T
DOCUMENT # P95000007198 06 050 ST 251 23
1. Entity Name P9§Q000071 98

. e 1T
HARE KRISHNA INC. i
Pr'-nn_c_::npal Place of Business ) Mailing Addrés;___
*2” SCEMIC HEIGHTS DR 807 SCENIC HENGHTS DR eopey OF STAE
' FL 33511 BRANDOM FL 3511-7%1 - WL e RS
2. Principal Place of Business "7 3. Mailing Adaress il f
Sutte, Apl. 4, alc. Suice. Apt. #,etc. - l e
City & State ’ | City & State 4. FEI Number 86309 Applied For
. 59-32 Not Applicabls
Zip Country Zip Couniry ) . . $8.75 Aadditional
5. Certilicate of Sta:us Dusired O Fee Raquired
... - 6._Namoond Addreas of Current Reglatered Agen 7. Name and Addreas ol New Reglstered Agant
— - T Name e -
PATEL, JASU -
Stiest Addrass (PO. Box Number is Not Accepladle) .
807 SCENIC HEXGHTS DR .
BRANDON FL 33511
City ) FL I Zip Code

8. The above named ontity submits this st-,alarnem fdrthe pwpose of changing its registerad office or registerad agent, or bath, in the State of Florida,

SIGNATURE

CR2EQ34 (9/99)

Slgriturs, tvped or pantd nacne of registersd agent and the it apbicatie {NOTE Regiaterad Agars tRéyirad w ) DaTE
A —
8. This corporation is aligible to satisfy ite Intangible FILE NOW !l FEE IS $150.00 . . Lo . .
- : 10. Elegtion Campaign Financin,
Tax filng requirement and elacts o do 50. After MAY 1, 2000 Feo will be $550.00 Teust Fund CQ‘:\U?bution ° a ﬁe%(: léay B8
9 . o Fags
{See criteria on back) 0 Make Check Payable to Department of State - Lo .

11, T OFFICERS AND DIREC10RS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD O Delete e . D Chage 3 Acdition
NAME PATEL, JASY NAME ‘ : .

sTReeT aooess | 807 SCENIC HEIGHTS DR STREET ADDFESS

CiTY-ST-ZP BRANDON FL 33511 ’ CiY-§1-7P

e O velets TILE ) Chargs ] Addltion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CHY-ST-2P oITY-SI-2P

e j N O1.Detete T o . o~ Odcmne [ awitior
NANE NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-51-2P

mwe | T " O Daee TLE : Clchangz L Additon
NAME NAMF

STREET ADDRESS STREET ADDRESS

=St 2p Y512

TTE O peste IMLE Ochange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDFESS _

ery- §7-21p CivY-ST-29 f‘

e O oetete TME Crwge— [ Adition
NAME ) HAME .
STREET ADDRESS STREEY ADDRESS
CIiY-ST-2F CAY-$T-2P

13. | hereby certify that the informaticn supplied w'th this filing does nol qualify Jor the axemplion stated In Section 119.0?&3){0. Florida Statutes. | further certity that the informatior
indicated on this report of supolemental repast is brue and acgutate ard that riry signatura shall hava the sama legal effect as if mada under oath; that | am an officar er director
to execute this report as reguired by Chapter 807, Florida Sta'utes; and thal my name appears -n Block 11 or Block 12 il

of the corporation or the receives or trustas em
changed, or on an atiachmant litn ap] agdrass | other like empowered.

SIGNATURE: I R UIED -4 -0° 7891757

LER~-AD TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #




