r the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer ar director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) 753 1648

Daytime Phone #

12. | hereby certify that the infermation supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver, rustee empowered o execute thi
changed, or on an attachmen an address, with alf other like g,

SIGNATURE: }\

e
FILED a
2003 FOR PROFIT CORPORATION :
i
UNIFORM BUSINESS REPORT (UBR) J gn 21, 2003 18 S 00 am ;
1. Entity Name 01-21-2003 90075 016 ***150.00 )
SAWH'S ENTERPRISES, INC.
Principal Place of Business Matling Address
PEMBROKE TEXACO PEMBROKE TEXACO
7999 PINES BLVD. 7999 PINES BLVD.
PEMBROKE PINES FL 33024-6917 PEMBROKE PINES FL 33024-6917
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65.0139957 Not Applicable
ZIP Country ? Country 5. Certificate of Status Desired OJ $8.75 Addltlonal
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: - - e - . N Name . ) L. o e
LESKAR, DAVID W. Street Address (P.O. Box Number is Not Acceplable)
409 S.E. 7TH STREET
FORT LAUDERDALE FL 33301
City ‘ FL Zip Code
8. The-ahove named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signatura, typed_ or printed rame of ragistared agent and title if applicabls. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - )
. Ny 9. Electiocn C F
Atr .1, 200 Feo wil b $55000 S s o S50 oo
Make Check Payable to Florlda Department of State '
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIFLE D . : . O pelete TITLE [ Change [ Addition f_c‘;'_
NAME SAWH, CHANDRAPAUL NAME g
sTheet aporess | 7989 PINE BLVD. STREET ADDRESS 3
eITy-S1-2P PEMBROKE PINES FL CITY-ST-2P g
ol
TTLE : [ Delete TILE [IcChange [ Addition &
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-8T-2IP CITY-S1-2IP
| e . . A [ pelste TILE [ change [ Addition
NAME - ko : = "NAME‘—-—e-— - T = o N Lo .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE L] Delete THILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-Z2IP
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP ' CITy-5T-21p



