2001 UNIFORM BUSINESS REPORT (UBR)

4/30;

FILED

DOCUMENT # NOOO00008385

1. Entity Name

SAl SHARAN INC.

Principal Place of Business

5230 CONA REEF CF
ORLANDO FL J2810-4075

Mailing Address

5230 CONA REEF CT
ORLANDO FL 326104075

GiJI1 Y

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, elc.

Suile, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number . Applied For
3 A7 o éf € S MNat Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired 3| Fee Roquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RANGASWAM“ SRIDHAR - - - Streel Address (P.0. Box Number is Not Acceptable)
5230 CONA REEF CT
ORLANDO FL 32810-4075
City FL ‘ Zip Code
8. The above named entity submits this staternant fer the purpose of changing its registered offica or registerad agent, or both, in the state of Florida.
T
SIGNATURE
-h Sigrature, iyped o printod nama ol registesed agenl and title ¥ applicabla. (NOTE: Foglsteqed Agan! sigraiure raguered whish rewistaling? DATE
FILE NOW: 9. Elsction Campaign F nancing $5.00 May Be Mzke Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T pp (I Dstete TILE O Crange [ Addition
NAME RANGASWAMY, SRIDHAR NAME

steET anceess | gm0 CONA REEE CT STREET ADDRESS

CTY-ST-22P CITY-ST- 2P

TIVLE Delete THEE [ Change [ Addition
NAME W MAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2P CY-ST-2P

LE :D [} Delete TE [T change  {T] Addition
e L. GeoR Qs RoBinSpw AV

SRETARESS | £ of  conla AEOF . STREEY ADURESS _ - — —_— -

CITY-5T-28 %_Q.L.&N’ Do, £L RB2&D — DTS CITY-ST-2P

e Jﬁ‘) onNiC A B EROZEIL O e TME [ Change [ Addition
NAME NAME

STREET ADDRESS Lo Box 570 202 STAEET ADDAESS

CiTY-§7- 21 RANDO, EL. D285 Cny-s1-2e

TLE i [ pessts TIE {JcChange [ Addition
v JESH. ManoayAM I

CITY -57-2iP e 129, TaMPas £ 33 6 Li-7 CITY-ST-2P

TinE 7 0 oelete TE (O Change [ Addition
NAME &LOA‘\-L': Lot NAME

STRETADBRESS | 5.3 7 3 FOerest - STREET ADDRESS

CITY-ST-ZP CrY-ST- 2P

Clearwnhw FL 335 3

12. | hergby cenity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3x1). Florida Statutes. | further certify that the information
indicated an this repott or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the gorporation or the recaiver or rustee empowered 1o execute this report a: required by Chapler 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

| SIGNATURE:

R oo

if/?ﬂ/b/ wo7 - WY - 2520
[ ¢ Dae

SIGNATURE AND TYPED OH PRINTED NAME Of SIGNING OFFICER QI DIRECTDR

Daytrrn Pharg 9

May 31, 2001 8:00 am
Secretary of State

04-30-2001 90100 029 ****5] .25

CR2ED37 (10/00)



