2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F64043

1. Entity Name

SAIB, INC.

Principal Place of Business

% JAGDISH CHAUHAN
4277 W COMMERICAL BLVD
TAMARAC FL 33319

Mailing Address

% JAGDISH CHAUHAN
4277 W GOMMERICAL BLVD
TAMARAG FL 33319-3305

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apl. #, elc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90076 015 ***150.00

MBI

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 5 ‘865 Applied For
59-21 Not Applicable
P T —— N R o -
P Country ® ps | Gowty L | g - Garmficete of Status Degred.. [ 98:79 Additional |
=t Reguired™ —— —|—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAUHAN, JAGDISH
7629 NW 50TH COURT
CORAL SPRINGS FL 33067

Street Addrass (P.O. Box Number is Not Acceplabile)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registerad Agent signalurs reguired when rginstatng)

DATE

8. This corporation.is eiigible 1o satisfy its !ntangible |
Tax filing requirement and elects to do so.

w et o FILE;NOWHNLFEE 1S.$150.00 s =~
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added fo Fees

(See critetia on back) 1 Make Check Payable to Department of State
11. QOFFICERS AND D/RECTORS [ 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE P 3 Delete TITLE Ve Clesasmnt [ change @A Addiion |
NAME CHAUHAN, JAGDISH NAME L AaNS A QHA‘-’H‘"’J £
STREET A00RESS | 7629 NW 50TH CT. STREETADDRESS {7029 W Se &1 Eér
ov-sZP | CORAL SPRINGS FL 33067 av-ste ke @Ay SPewrs - 330677 &
TITLE O Delete TIMLE [1Change [ Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z
TILE [ Delgte TILE O Change ) Addition
NAME NAME
STREET ADDRESS . —-cwn [§ -STHEEY ADDRESS- |-— — T e e = - T
“wEDe L ) CITY-ST-2IP
TWTLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-SF-2IP
TITLE [ Delete TITLE g ange [ Addition
NAME NAME . ol :_,9}. g ;,5"-3;.
'STREET ADDRESS | SIREET ADDRESS T o
R I N o, fomvstze
STITLE 5,4 ¥ Lde” RN [ Delete TITLE [ Change  [] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
ITY-51- 2P CTY-ST-2F

13, .1 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
*ihdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with al other like empowered.
SIGNATURE: / %ML

Y 27 >  (aqey)mx-téy

saGuATqﬁfT.mnTvpen OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data “~—Daytime Phone #

7

S



