2003 FOR PROFIT CORPORATION Sgp OgF%(],%D&OO am
e

UNIFORM BUSINESS REPORT (UBR) cretary of State
DOCUMENT #  J50525 e 09-09-2003 90026 039 ***550.00

1. Entity Name
TARA S. SAINI, INC.

Principal Place of Business Mailing Address i e N .
77-10 NW. 71T COURT N - 7740 NW:-71 ST. COURT 2 2mtimmi g wiommare | 25 :
TAMARAC FL 3331 TAMARAG FL 33321 .
2. Principal Place of Business 3. Mailing Address “Ill”l I’|| ‘”" Illl’ Iml "II‘ |"| Ill“lml I‘I" M” |||“ I’l" “II
Suite, Apt. #, etc. . Sqite, Apt. #, etc. [ CHECK HERE IF MAK[NG CHANGES
City & State City & State 4, FEI Number ] Applied For
: 59—2751408 Not Applicable
zp Country Zip Country 5. Cenificate of Stalus Desired | $8.75 ﬁ.‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GRAND, LEONARD : . : Street Address (P.O. Box Number is Not Acceptable)
2434 HOLLYWGOD BLVD.
HOLLYWDOD FL 33020 e
- City FL Zip Code

8. The®move named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrature, typed or printad narme of registerad agent and title if applicable (NOTE: Registered Agent signaturg required when reinsteting) DATE
e WA TR 3 -3 e - - -
FILE"NOWHIFEEAS $650:00 < — - . -« o e L - e T RIERER CamBaian Fi i -
5 -
Ater Sepiember 10,2003 oo willbo 76000 S ey 1y $5.00 e e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PDS g " O delete MLE ] Change [ Addition
NAME SAINI, TARA S. _ : NAME
STREETADDRESS | 7710 NW. T1 CT STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-31-2IP
TITLE [ Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ) CITY-ST-2IP
TITLE : [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS .
GiTY-ST-2IP CITY-8T-2IP -
TMLE ‘ O belete TME ’ [JChange [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS TR
CITY-51-2P ) CITY-§7-2P "
TRLE [ Detets TITLE , [ Change  [] Addition
NAME NAME - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e R . e . CITY-§T-7IP .
TIRE ‘ O belste” e - T e - . [lcrange [ Adition
NAME NAME o o A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNATURE REQUIRED _S-¥

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Cate Daytime Phone #

£90P200

AY

CR2E034 (4/03)



