2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 11784 21. 2000 8:00
1. Entity Name Rlsar b f S' am
SAWH'S ENTERPRISES, INC. ecretary of State
03-21-2000 90048 043 ***150.00
Principal Place of Business Mailing Address
PEMBROKE TEXAGO PEMBROKE TEXACO
7999 PINES BLVD. 7999 PINES BLVD.
PEMBROKE PINES FL 330246917 PEMBROKE PINES FL 33024-6917
us us :
Suite, AR #, eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
650139957 Nol Applicabie
Zi il i Countr iti
P Country Zp ouniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I-ESKAR, DAVID W. - ’ Sireet Address (PO. Box Number is Not Acceptable)
409 S.E. 7TH STREET
FORT LAUDERDALE FL 33301
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name cf regisiered agent and tile if applicable. (NOTE: Registersd Agent signature required when rensiating) DATE
. e o ) "
9. ;hisﬁwporatpn is el;glbg; ttI:J satillsfy its Intangible FILE NOW!!! FEE IEE $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contrlbution. 0 Added to Feas
(See crileria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TITLE [ change [ Addition
NAME SAWH, CHANDRAPAUL NAME
STREETADDRESS | 7999 PINE BLVD. STREET ADDRESS
CiTy-57-2IP PEMBROKE PINES FL CITY-5T-ZIP
TILE O pelete TLE Tl Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21F CITY-ST-2p
TME [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ~ - STREET AQDRESS -
CITY-ST-2IP CITY-ST-2IP
e [ Delete THLE (J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-S5T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
| CITY-87-2iP CITY-ST-21P
13. | hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
| indicated on this report or supplemental report is true and acourate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all giher ikgAmpowered
o 2y i J // ) _
SIGNATURE: ol AL R Cgn dpagay | Spwh X 20860 ¢-961-640]
0 OR PRINTED'WAME OF SIGNING OFFICER OR DIREGTOR "4 Daytime Phone #

CR2E034 (9/98)



