2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036334

1. Entity Name

GURU KA AASRA, INC.

Principal Place of Business

2t PARK PLACE STE. &7
ALTAMONTE SPRINGS FL 32701

Mailing Address

X1 PARK PLACE STE. 27
ALTAMONTE SPRINGS FL 32701-3574

2, Princ‘\gl Place of Business

3218 5 ATLONTIC

3. Mailjpg Address
3.2)83 5 ATLANTIC AVE

N A

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

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90094 022 ***150.00

604929

ARG RRIM

DO NOT WRITE IN THIS SPACE

L

City & State

IAYTonh

City & State

BeitH U | DAY TomA BEnH FL

4. FEI Number Applied For

&9 3 A '] ] f {0 Not Applicable

Country

Zip 302 ) 'I‘ Country

0O $8.75 Additional

: ifi f i
5. Certificate of Status Desired Fee Required

. 6. Name and Address of Current Registered Agent ..

7. Name and Address of New Registered Agent  _

T AYEAR AR N

MANGAR, NARINDER
201 PARK PLACE STE. 207

T AT AT v

ALTAMONTE SPRINGS FL 32701

Batronn_ Beatd

FL

' Zi%(:‘:ﬁdi l {

8. The above named entity submits this statemment for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.

-

SIGNATURE

Signature, typed or printed name crreg' tared agent and ftie If applicable.

(NOTE: Registarad Agant signalurs raquined witan reinstating}

DATE

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satish&ilgllmangible
Tax filing reguirement and elegts to 80.
(See criteria on back} O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE pst (3 cefete TiLE Change [ Additien
NAME NAME
MANGAR, NARINDER ) 5 AT LAYNIE /‘)'VU
STREET ADORESS | 429 SPANISH TRACE DR. STREET ADDRESS ‘O/
onv-st22 | ALTAMONTE SPRINGS FL 32714 st | 3AYToA Beaetn A JAN
TITLE [ petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
ME e o] = o i 5o e e e e e i ] Deicte TE ) ) [J Change [ Addition
NAME NAME T T e R
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GiTY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change O] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-ZiP CITY-§T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or bustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmant with,an address, with all other like empowered,

] !Z",': ;’f‘"“

SIGNATURE: T SICNAR S GQUIRIED

i!!ol loo  (qoh) 7601 Q)A

SIGNATURE AND TYPED OR PR!NTfD AME OF SIGNING QFFICER QR DIRECTOR

Date N -Daytime Phone #

IERTLE N



