2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90179 004 ***150.00

DOCUMENT # S71903

1. Entity Name

OMKARA SHANTI, INC.

Mailing Address
12850 STATE ROAD 84

Principal Place of Business
12850 STATE ROAD 84

SUTE &7 SUITE &7
DAVIE FL 33325 DAVIE FL 33325-332
Us us |

AR AR

1

|

2. Principal Place of Business 3. Mailing Address

A

L7060 Coypless Road 200 Coppress Lupnd |
" Suite, Apt.#Z{c. Suite, 4ot # 464 DO NOT WRITE IN THIS SPACE
Ho& 05

Applied Far
Not Applicable

Slate

Y

& State

Planialss

' 4. FE! Number {
7 ror 650284989

Pl

o, FL

Zip dountey Zip Country ” . .75 Additienal
? 3 3 [ ‘7 - ﬁs‘asl 7 us 4 ___5' Cert_lflcate Liftitfs ‘Dess\red_l _‘9_ - ?939 Hequiret;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name I
?;-BE:.F%?A?EAEOEAYD 84 Street Address (P.C. Box Number is Not Acceptabl‘re)
SUITE 6-7
DAVIE FL 33325 G700 &,”/re.ss 24.4()! H Yo P

FL

Y PlawTal o 8 1

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.

SIGHATURE

Signature, typed or printed name of registersd agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s¢.

FILE NOW!!! FEE iS5 $150.00

10.
After MAY 1, 2000 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

(See criteria an back) U Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE E]QEVENS Suzl R O Deles LE herange O Addition
NAME 4 . NAME
sTheeT aDoress | 12850 STATE ROAD 84 #6-7 STREET ADDRESS | f 7 O O Cy /7/‘ <S35 Conad Aoy
CITY-5T-7IP DAVIE FL CITY-5T-2IP / /d ‘_Jr;,_]?a wl /,;L 3 3 3/ 7
ME VSTD [ pelet TIMLE ' .change [ Adition
NAME STEVENS, STACEY R NAME |
steeer aobress | 12850 STATE ROAD 84 #6-7 STREET ADDRESS | 2 70 © c‘, ress Pd.A‘ol g0y
CITY-5T-21P DAVIE FL CATY-ST-2P Pla AT el id » ) Pﬂ_ 233 {7
e - 1 Deleta TiLE T 1 . [Ochange [ Addition”
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P OITY-ST-2P
TMLE O Detets TITLE ' O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-5T-21P
TTLE [ pelete TIME [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mLE J Delete TITLE . o ; O Change [ Addition
HAME NAME f
STREET ATDRESS STREET ADDRESS
oITY-ST1-2P CITY-5T-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs 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 altachment with an address, with all other like empowered. : ‘ ;5. 7

$33-6Y§E7

Daytume Phone #

v_icz(' 2 Sreueass ‘/75%2)

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

|

CR2E034 (9/88)



