2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 Cotty e Secretary of State
) .
SA S.INC. 08-01-2001 90191 007 ***150.00
Principal Place of Business Mailing Address
5808-01 NORMANDY BLVD 580801 NORMANDY BLVD
JACKSONVILLE FL 32205 . JACKSONVILLE FL 32205 .
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _.|. _City & Stale. . - e |4 FEINumber_ . - - | Applied FOr. —|ase
e e T T e A T TS T S e T = == - - 3o —
i - 1~ T ’—"7“59'2968503: Not Applicable
Zi Count| i 1 .
P ounity ap Country 5. Certfficate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWH, JAIPAUL
~ Street Address (P.O. Box Number is Not Acceptable}
5808-1 NORMANDY BOULEVARD
JAC!(SONVILIE FL 32205
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IE FEE IS $550.00 10. Election Campaign Financing $5.00 MayBe |
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D O Delete e L ' O change [ Addition | S
NAME SAWH, JAIPAUL e RNAME e —t - T B
|* smeer anoress™|~5805:1" NORMANDY BOULEVARD STREET ADDRESS ; §
CITY-37-2F JACKSONVILLE FL 32205 CITY-5T-2IP ' i
TITLE DJ [ Delete TITLE ' O change [ Addition 5
HAME SAWH, ZERENA NAME
steer aoress | 5808-1 NORMANDY BOULEVARD STREET ADCRESS )
orv-st-zp | JACKSONVILLE FL 32205 CITY-ST-2P ‘
TITLE D O pelete TITLE ) [ change [ Addition
NAME SAUTHAS, IRIC NAME
streer appress | 5808-1 NORMANDY BLVD STREET ADDRESS
crv-stze | JACKSONVILLE FL 32205 CITY-ST-2P
e O Delete TIE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acuition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ‘g cimy-sT-2P
L - DOpere | me . (- Change == [=]-Adeitien™, *=
_HAME e e T R e e WME .
SYREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP

accurate and that my signatur

changed, or or an attachment with an address, with all other like empowered.

sIGNATURE: __ SIGNATURE REQUIRED

indicated on this report or supplemental report is true an & shall have the same lega
of the corporation or the receiver or trustee empowered to execute this report as required by Chabter 607, Florid

13. | hereby certify that the information supplied with this fiIing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

ct as if made under ocath; that | am an officer or director

; gnd that my na7ppears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mchnf / / Daa | / /7 DatimeProne




SETN RN et e

—— rmar

s

20OsY

580801 Normandy Biwd
Jacksonville, FL. 32205

Sawi¥’s Inc.

July 24, 2001 1

Uniform Business Report
. PO, Box 1500 _ ‘
TallahaSsée, FIT 32302:1500 = 5 =S e T e e

Dear Sirs:

Enclosed please find a check in the amount of $150.00. 1 never received the first notice that was
supposedly sent out on or before May. ‘We have been having problems receiving our mail. 1 spoke
with Andy, one of your representatives who infonrned me that you may consider accepling this amount
as | never received the first notice.

| would greatly appreciate your consideration as | have never been late for this payment. | have been
in business for 10 years and never experienced such a problem with you all. Piease feel free to
contact me at (904) 781-8484 with any updates at your earliest convenience. | do apologize for any
inconvenience this may cause.

Sincerely,

S e e wma L ——

—



