2002 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # NOOO0OO008385 Mar 26, 2002 8:00 am;

1. Enly Nama Secretary of State

SAI SHARAN INC. 03-26-2002 90074 018 ****6] 25

Principal Place of Business Mailing Address
5230 GONA REEF CT 5230 CONA. REEF CT
ORLANDQ FL 328104075 ORLANDO FL 328104075

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appflied For

31-1748660 Not Applicable
Zip Couniry Zip Country O $8.75 Additional

5. Certificate of Status Desired

Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
RANGASWAMY, SRIDHAR Street Address (P.O. Box Number is Not Acceptable)
5230 CONA REEF CT
ORLANDO FL 32810-4075
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typed or printed name of registared agent and litla if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE

8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE OP (7 Delete TITLE [ cChange [ Addition
NAME RANGASWAMY, SRIDHAR NAME

smeer aooness | 5230 CONA REEF CT STREET ADDRESS

erv-sT-zr - [QRLANDO FL 32810-4075 CITY-ST-ZIP

TRLE D 1 Delete TITLE [t change [ Addition
HAME ROBINSON, GEORGE NAME

street aporess | 5208 CONA ROOF CT STREET ADDRESS

CITY-ST-21P

omv-st-zp - |ORLANDO FL 32810-4075

TITLE [J change  [T] Additicn
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D [ petete
HAME GFRORER, MONICA

street aporess | PO BOX 570202
crv-sT-zf | QRLANDO FL 32857

TILE D O pelete TITLE [ change [ Addition
NAME MANDAYAM, RAJESH NAME

sTreeT aposess | 6001 PALM PLACE LANE STREET ADDRESS

cmy-s1-2P | TAMPA FL 33647 CITY-ST-2P

TITLE D 3 Delete TITLE [T change [ Acdition
NAME SCHUUTER, DEBORAH NAME

streer acoress | 2373 FOREST DR : STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 33763 CITY-ST-21P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

12. | 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 shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SIRVESRATEREQUIRED 3/, op-3ro- 2932

SIGNATURE AND TYPED OR PRINTED NAME OF SIGCNING OFFICER OR DIRECTOR ™ T P i

CR2E037 (9/01)



