FILED

2001 UNIFORM BUSINESS REPORT (UBF Aug 09,2001 8:00 am

DOCUMENT #(f OO OO uq \\\’[ Secretary of State

1. Entity Nama 08-09-2001 20046 049 **¥1 5000

SARIC TRANSPoRT [NC. ' K

Principal Place of Business Mailing Address ~
230 38 Ave.A. 2630 38 Ave.N. BONG1801
ST PETERSBURG, FL. 33713 ST. PETERSBURG, FL. 33713
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i ' Applied For
59-3¢44520 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Regi: ed Agent 7. Name and Address of New Regi <l Agent
Name
ENES SARIC

Street Address (P.O. Box Number is Not Acceptable)

2530 3% AVe. N

ST PETERSBURG, FL 33713

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierad office ar registered agent, or bath, in the State of Florida.

SIGNATURE
Signalwre, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9. i;)i(sf;zrporaﬂ?n is eligible-to satisfy its-Intangible — leasasecz "'FiLE~NOW"I'ZFEEJS&55°'.00-~—~~ <=~ 0 EIEGIE CampaigT Fifancing $5/00 RA;BT =
g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund C ' O
= und Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT O Delete TE JR Change [ Additon
NAKE ENES JARIC : NAMIE
: o.AA -5
SHETAONESS | 2230 38 Ave. N. STREET ADDRESS & 2aares
LITY-$1-21P sT PFT‘!RSEUSQ, EL 35-"'5 CITY-$T-2P o}\mﬁe_
TITLE 1 Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP ¢nY-5T-20 i
E e o o, oo R e o : [J.Change _ [} Addition
NAME NAME
STREET AGDRESS . STREET ADORESS
GITY-ST-2IP ' CITY-§1-7P
TTE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-51-2IP
MLE (] Delate TILE [JChange O Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE O elete TME (chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P

13. | hereby cerlity 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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered to execute this repart 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 all other like empowered.

SIGNATURE: _ %2t Sani ENES SARIC P-6-of | (121)528-2757

SIGNATURE AND TYPED OR PRINTED NAME OOF SIGNING OFFICER OR DIRECTOR Data Y Ara—

3

CR2E034 (5/01)



